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THE INSURANCE MEDICAL SERVICE. 
. 
end- > 
by Conference .of Interested Bodies, called by the Insurance Acts Committee. 
i ite HELD AT THE GUILDHALL OF THE CrTy OF LONDON, JANUARY 30TH AND 31st, 1923. 
ital, 
ittee | suspicions were not in all cases directed against the doctors. 
a. Tas Suspicion had been expressed also with regard to various 
ly, of the — f le N tional I Acts took | Combinations of the societies represented there that day, and 
as the medical » eae Ae the Nations nildhall. Lo a their action in entering into conference with the doctors. 
tel, place in the Council Chamber of the Guildhall, Lon on, On | When the current suspicions were various and contrary, it 
January 30th and Sist. Dr. H. B. Brackensury, Chairman | 4. reasonable to suppose tha! none of them had any founda- 
wy of the Insurance Acts Committee, presided, and in addition | tion, So far as the doctors were concerned, their intentions 
nek- to the Committee itself, with its thirty-five members, the in summoning that Conference were perfectly straight, clear, 
ical following organizations were invited to send the number of and friendly. In spite of the fact that each of the sections 
‘ing representatives given in brackets, and, with the exceptions | of persons working under the Insurance Acts had had many 
ion. mentioned below, were represented : separate conferences, there had never been until that day a 
. plenary conference. It was felt that a plenary conference 

of might counteract some of the foolish statements of certain 
t of ities eminent persons, or the effect of actual resolutions passed 

from time-to time at the sectional conferences, and might 
pale Faculty of Insurance (1). prevent ‘the habit of long-distance recrimination. Why 

Society (1). should the spirit of recrimination exist? All those who were 
‘tal, _ National Association of Trade Union Approved Societies (15). represented in the Conference were doing a nationa] work in 
Rational Conference Societies OS), proved Bocioties which each section had its play, and not 

National Conference of Industrial Assurance Ap 
Hill, National Federation of Frienaty Bocteties @). that part without regard to the parts played by 
yees’ oved Societies (2). 
- National Federation of Rural Approved Societies (d. The millennium in Insurance Act administration (Dr. 
ary, ‘ Nationa! Unioti of Holloway Friendly Societies (2). Brackenbury proceeded) had not yet been reached. He 
of desired to recall to the Conference the purposes for which a 
ic ts’ | health insurance system was instituted. Those admirable 
Society; Scottish Pomestic Servants’ | purposes were that no one should go without skilled medical 
” . Scotland; North of Scotland Women’s Iusurance Society (one | treatment for lack of means, that preventive measures should 
en Joint representative). ; be undertaken in all sorts of directions, that public health 
‘ _ United Women’s Approved Society (1). authorities should be kept up to the mark, that tuberculosis 
National Association of Clerks to Insurance Committees (10). should be stamped out, and that no one should be without 
; ar ee of Insurance Committees in England, Scot- help when incapacitated. The first difficulties encountered 
v.2, The General Federation of Trade Unions could not make | of expettenes. mh “- deal : as ad th 
nominati | number of persons who were to ealt with, and the 
of - lminations as its executive did not meet until the day of the | dministration was. extremely complicated. The whole 
Conference. The Scottish Miners’ Federation Friendly Society | ad : “ bad atm here: it was the 4 of political 

and the Scottish Trade Union Congress could not see their way to thing began in a a politic 
om berepresented. The total number of persons present was 143. and other considerations, and, so far as medical practitioners 
| lished professional traditions with which the profession was 
The C | not very willing to part, The shock with which practitioners 
ese. . wel : peepee on behalf of the Insurance Acts Committee, | were brought up against this question need never have 
ott, comed all the representatives attending the Conference. ocurred had different methods been adopted. Then there 
on, Those who had summoned the Conference (Dr. Brackenbury came the war and afterwards demobilization, and, extending 
ire, Said) had had a goed many doubts in so doing. ‘They | down to the present time, a period of unemployment. The 
felt that it would give rise to some misunderstandings and fact that the machinery had not broken down, but was 
atte suspicions, and there had, in fact, been various expressions | still going on—although there were numbers of persons who 
ies of opinion as to the motives of the doctors in calling | wished it to break down, and some who tried to make it 
al the Conference, but he had been relieved to find that the | break down—was due to the work of a considerable number 
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of people in the initial stages: first of all, the work of 
the Civil Service (in this connexion it was appropriate to 
mention the work of one of the greatest of civil servants, the 
late Sir Robert Morant, who secured, maintained, and elabor- 
ated the machinery under which they were all acting to-day) ; 
next the work of some cf those who initiated and conducted 
certain of the approved societies, and of the members and 
officials of insurance committees ; and, he thought he might 
add, the work of the many hundreds of practitioners who 
were the actual instruments by which the medical benefits of 
the Act were brought to the insured person. ‘ 

But although the insurance system was surviving they 
could not be unaware of its imperfections. He would, 
however, point out that in the Acts themselves the very 
machinery was provided for thrusting these imperfections 
upon their notice. The Medical Service Subcommittees and 
the Insurance Committees generally continually reminded 
them that the arrangements were not yet ideal. The service 
was now seen to be far too complicated, and it was still very 
incomplete. There were imperfections in those who worked 
the Acts, and imperfections in the insured persons them- 
selves, who in some cases avoided the Act or were indifferent 
to the Act, or failed to inform themselves as to the pro- 
visions of the Act and their duties under it. Many of the 
consequent imperfections in administration were published 
and noticed and commented upon in all sorts of ways, but 
he would like to remind the Conference and the public that 
all the extra, kindly, and personal work which was done by 
the officials of approved societies and by practitioners— 
zealous work not strictly within the limits of their con- 
tracts and duties—went unnoticed by the public at 
large, although this was an offset to the imperfec- 
tions which were continually being thrust upon them. 
Yet the insurance service improved manifestly. The 
doctors as a whole were no longer antagonistic. Dis- 
ciplinary action which had been taken in ‘certain cases 
was having its effect upon those who had done their duty 
under the Act less conscientiously and zealously than they 
should. The regulations had been in some respects simplified, 
and additional benefits were beginning to mature. There 
were people who were continually making a claim that there 
should be a comprehensive inquiry into the working of the 
whole system. Speaking for himself—his opinion was perhaps 
not shared by some members of the Insurance Acts Com- 
mittee—Dr. Brackenbury believed that a comprehensive 
inquiry would be at the present moment premature. The 
Act was not passed to increase the income of doctors, though 
it might be possible to inquire how far it had done that. It 
was not passed to provide posts for officials of approved 
societies, nor to provide administrators with additional 
committees on which to serve and compensation for loss of 
remunerative time. It was passed to help, comfort, and 
maintain in health the people who came within its provisions, 
and to benefit the physical condition of the community. 
A longer period, and a more steady and quiet period, and 
more continuous co-operation were necessary before under- 
taking an inquiry into how far the system had up to ‘the 
present benefited the national health. Alternatively to such 
an inquiry they who had worked the system were assembled 
in Conference that day to pool their experiences and to 
explain their difficulties. The aims of the Conference were 
relatively modest, but those who had initiated it felt that 
within certain limits there was a good deal of room for co- 
operation and betterment in the interests of insured persons. 
He pleaded that the various sections represented in the Con- 


ference should at least believe in each other’s honesty, zeal,. 


and public spirit. (Hear, hear.) On the part of the doctors he 
could assure all concerned that reliance could be placed 
upon the honourable and helpful discharge of its duties by 
@ profession whose history and traditions embodied one 
continuous record of self-sacrificing service in the interests 
of their patients. The same could be said of the British 
Medical Association and the Royal Colleges. The profession 
would not fall below the highest level of those traditions 
which had been built up by the centuries. (Loud applause.) 


Dr. Brackenbury added that it was not proposed to take 
resolutions at the Conference on the various matters set 
down on the agenda, nor, indeed, to take any more general 
resolution unless it was evident that it would be adopted with 
virtual unanimity. But ample time would be allowed for 
candid and he hoped friendly discussion. 


TiTLE To BENEFIT. 


Sir W. Gtyn-Jonges (President of National Association 
of Insurance Committees, and late Chairman of Middlesex 
Insurance Committee) opened the first subject for dis- 
cussion, which was that of “Title to benefit.” He said 
that. the insurance scheme was pre-eminently one which 
required team work. ‘The best results were to be achieved 


_ by the exercise of forbearance, loyalty, and comradeshj 


the part of all concerned. It was stated in the invitation 
the Conference that the problem of title to medica] b 
had given rise to a good deal of dissatisfaction 
practitioners. In preparing the remarks he had to make 
was much indebted to the Secretary of the National A, be 
tion, Mr. Potts, and to Mr. Abbott, Secretary of the Mida 
Panel Committee. The matter was not, perhaps, of such 
importance as some imagined. Insurance practitioners 9g 
whole were paid on the basis that treatment was ayaj ’ 
for every one of the 13,500,000 insured persons, and it 
therefore, incorrect to say that the doctors were not paid fg 
attending this or that individual. If a charge was madg 
attendance on an insured person it meant that the doctgy Wag 
paid twice over, and in the experience of the speaker, whe, 
this aspect of the matter had been explained to a doctor, th, 
doctor had generally been satisfied that the point of whether 
or not the insured person had carried out all the formalit; 
was not of such great importance as it seemed at first sight 
An insured person would normally be provided with a medig) 
card which was evidence of his or her title to benefit, aud j 
this were presented to and accepted by the doctor there wa 
no difficulty. The difficulty: generally arose when an ingurgj 
person who had not previously been accepted by a doctor wy 
taken ill.. Some doctors claimed that in such cases, if ingy. 
ance was not mentioned at the interview, they were at liberly 
to assume that this was a private patient. All many 
workers, .however,. were insured, and it was difficult to gy 
how a doctor could claim to treat any such person ag, 
private patient merely because he had not definitely claime 
to be treated as an insured person. A little diplomacy by thy 
doctor would elicit the required information without ay 
susceptibilities being offended: insured persons were not ip 
these days sensitive on this subject. ‘The nature of the man’s 
employment wouid furnish a clue in most cases of doubt, I 
order to show that the claims of persons to treatment a 
insured persons were seldom made wrongly, certain figures 
from the Middlesex Insurance Committee proved that out of 
757 ‘‘ receipts for deposit” received since the procedure was 
instituted, the title to medical benefit of only 37 of the 
persons concerned was not established afterwards. He was 
informed that in the county boroughs the proportion was 
still smaller, and the number of unentitled persons claim 
ing treatment was quite negligible. He admitted that delay in 
the issue of medical cards sometimes occurred. The recovery 
of medical cards when title ceased was also a real difficulty, 
Improper notification of the cessation of title was a caused 
annoyance, but this and the other matters all put together 
did not, in the speaker’s belief, entail any real hardship fr 


‘doctors. On the whole he considered that the regulations as 


they now stood provided for the equitable allocation of funds 
amongst individual doctors. His criticism of the medical 
card itself was that it was too small, with too much matter 
put into it. It would be advantageous also if more trouble 
were taken to educate insured persons. When tvouble wus 
caused by negligence on the part of a patient le did not think 
it was too much to ask that a smal! penalty should be it 
flicted. ‘To organize benefit for the insured population wass 
tremendous problem; it could not be solved with mathe 
matical accuracy. All that could be hoped for was reason 
able accuracy and justice. If there were no insurance schem 
would doctors obtain the same remuneration with as litte 
trouble, would they have as little bookkeeping, be paid s 
promptly, and suffer as few bad debts? In his opinia, 
while there remained many flaws to be remedied, insure 
persons got better treatment to-day than they did before th 
Act, and the medical profession as a whole was better pail 
for the work it did. 

Dr. RK. G. McGowan (Insurance Acts Committee) said that 
in Manchester and Salford it had be 2n discovered that in om 
year, owing to the delay in notifying suspensions, insurané 
practitioners had treated one thousand people as ins 
persons when in fact these persons were not entitled to trett 
ment as such. The total value of the service rendered, @ 
a modest tariff, worked out at £700, or £3 a year for eath 
insurance practitioner. The delay in notice of suspensidl 
varied from one week to eight years. ‘There was one case 2 
which a man was suspended from benefit in 1914, and # 
notice was received until 1922. This matter, therefore, W# 
not one which could be dismissed as trivial, and it showe 
a very serious leakage in administration. He added that i 
Manchester they had decided to try an experiment Wi 
regard to recovery of medical cards on cessation of title. 
procedure was one which involved personal application for 
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s. If it succeeded they would report further. He sug- 
pod that the Conference might set up a small joint committee 
Btbrash out some of these questions, which, although difficult, 
pes not necessarily contentious. Separately they would 

them. 

(Insurance Acts Committee) 

‘4 that in rural areas there was a special difficulty —— 
othe singular ignorance of agricultural labourers with regar 
* ie and regulations printed on the cards. On the 
e of the medical card there were 1,000 words of 
instruction; he believed that the whole of this matter could 
be reduced to less than 300 words, and if this simplification 
could take place and the matter be printed in bolder type 
it would greatly diminish the difficulties among people not 
accustomed to close rexding. He thought also that to every 
entrant into insurance 4 little book of instructions might be 


Forses (Insurance Acts Committee) said that while, 
in bis opinion, the med‘cal card should not be altered very 
materially, there were «ome minor points in it which might 
be emphasized. He thougnt there was no particular delay 
in the issue of medical cards by Insurance Committees, but 
that sometimes there was delay in issuing the index slips on 
which those cards were based, and approved societies might 
very well dispatch the index slips on the same day as 
the person concerned was accepted. He believed that im- 
r notification of title was largely due to the ignorance 
of insured persons, but there were many cases wrongly sus- 
ded through no fault of the insured person, to the great 
annoyance both of doctor and patient. He suggested that 
stamped cards should be obtainable only from an Insurance 
Committee or approved society, and that issue from the post- 
offices should be stopped. 

Mr. G. Corrine (Federation of Employees’ Approved 
Societies) remarked that as a set-off against the cases in 
which a doctor was called upon to treat a person who was 
not entitled to such treatment there were many cases of 
insured persons who, deeming themselves too respectable for 
treatment under the Act, or having an idea that such 
treatment was unsatisfactory, preferred to pay for private 
treatment. 

To this the CuarrmAn replied that the one class of cases 
must not be regarded as a set-off against the other. Practi- 
tioners were the last to desire that any insured person should 
fail to take advantage of his insurance premium. It was 
not right to set off one imperfection against another imper- 


fection, and to say that they cancelled out. Both imperfec- . 
tions must be got rid of. With regard to the suggestion that 


theemployment of the person was sufficient proof of title, he 
reminded the Conference that there were practices which 
consisted almost entirely of middle-class persons and domestic 
servants, With regard to the latter there was no difficulty 
at all, but among the middle-class persons there were a 
large proportion who were either married women or clerical 
workers, and the doctor could not assure himself cither 
by the appearance of the person or a single inquiry as to 
the occupation that these were insured persons. These 
difficulties in bulk were small, but in relation to particular 
practices and particular districts they were important. 


Sir W. Giyn-Jones, replying to only one point in the’ 


discussion, repeated his opinion that if an insured person had 
a medical card and took no trouble about it, and gave 
insurance committees and doctors a considerable amount of 
trouble, it was not too much to insist that his negligence 
should be brought home to him by the imposition of some 
small penalty, 


Erricrency oF Service RENDERED. 


Sie Tuomas J.P. (Chairman of Executive Committee 
of National Conference of Industrial Approved Societies), 
introduced the subject of the etticiency of service rendered. 


He said that the Conference was now really getting down 
to the thing that mattered, and it was very fortunate in 
having Dr. Brackenbury in the chair. He hoped that Dr. 
Brackenbury’s opening address would be printed and spread 
broadcast. It was correct to say that there was a consider- 
able amount of suspicion abroad. The British Medical Asso- 
ciation had done great service already to the insured persons 
by summoning that Conference, and if it could go farther 
and have similar conferences on specific items it would do 
still more good. He did not want by any criticism of his own 
to imperil future co-operation. It would be a great mistake 
it anything happened that day to prevent a similar conference 
being called together again. It would also be a mistake if 


— 


practitioners supposed that they would hear all the truth of 
the matter that day. This was a very thorny subject. To 
take the first item. which had been set down under’ this 
heading, when they of the approved societies complained 
that the es and waiting-room accommodation was not 
sufficient in the interest of the patients or of the community, 
they were talking about the things they knew and saw occur- 
ring daily. He heard a remark made only recently that the 
state of affairs in this sespect was such that the Government 
ought to see toit,and that it ought not to be left to insur- 
ance committees. Overcrowded waiting-rooms ought to be 
dealt with by Government authority, just like other insani- 
tary premises. The present condition of affairs should not be 
allowed to continue. Many things had been tolerated because 


* of the war, but now the country was getting into more normal 


times so far as building was concerned, and the question 
would have to be faced and dealt with. With regard to 
surgery hours, these must be such as would be suitable for 
the insured persons concerned in the particular locality. The 
medical profession must see to it that in every area insurance 
practitioners should be available for insured patients at any 
hour, Ifa particular doctor was not available it ought to be 
the responsibility of his servant to get into telephonic com- 
munication with another doctor about an urgent case; it 
ought not to be left to the friends of the insured person to go 


round to one doctor after another in the hope of getting atten-° 


tion. As to the number on the practitioner’s list, it should be 
such a number as would allow the practitioner to do some 
private practice also. It was desirable that the advantage 
which the practitioner gained as a private practitioner or as 
a practitioner attached to a hospital—all the experience and 
information so forthcoming—should be available in the treat- 
ment of his insured patients. He did not want an insurance 
practitioner who was only an insurance practitioner. (Hear, 
hear.) The numbers on a practitioner’s list, therefore, should 
not be unreasonably large. With regard to assistants, cases 
arose in which a doctor, owing to his popularity, acquired a 
very large insurance practice; people went on to his list 
believing that when ill they would have his personalattention, 
and in the result it frequently happened that they never saw 
him at all, but only his assistant. Such a procedure in other 
walks of life would be regarded as a means of getting money 
by—well, by questionable methods. Emergency treatment 
was another item set down under this heading, but here he 
had never heard of doctors behaving badly, at any rate in such 
numbers as to call for special discussion. Range of service 
was another subject set down, but here he had nothing to 
contribute, believing that before there was any extension of 
service the thing to do was to concentrate on making more 
efficient the service already given. 


Mr. T. W. Huntiey (President, National Conference of 
Friendly Societies) said that it might be hoped that as the 
outcome of the Conference the points of agreement presently 
would outweigh the points of difference. He had no regret 
whatever.that the Insurance Act came into existence, because 
it had been the means of bringing into the homes of very 
many persons the best kind of medical assistance, such as had 
not previously been available. The Act conferred medical 
benefit upon a great population, and at first it was not to be 
wondered at if the accommodation that could be provided by 
the doctors was inadequate. But ten years had passed, and 
it could not be said that in this respect there had been the 
progress which was desired. Reports from many districts: 
showed that the accommodation was not all it should be. In 
the year 1923 there ought to be no _— of insured persons: 
outside the waiting room. It had often been alleged that: 
some doctors had two doors, one for their private and the 
other for their insured patients. That must be abolished. 
Lock-up surgeries also were an abomination and ought not to 
be tolerated. Often there was neglect because messages were 
not conveyed quickly enough to the doctor. What was wanted 
was smaller numbers on individual doctors’ lists and a larger 
number of insurance practitioners. He did not like to see the 
growing practice of the employment of assistants. Newly 
qualified men and women ought to be encouraged to set up 
on their own, not to go as assistants. Surgery hours should 
be such as would meet the convenience of insured persons. 
Many of these could attend in the morning; far too many 
were compelled to atiend in the evening. There ought to be 
more home visitation on the part of the practitioner; not so 
many patients ought to be compelled to visit him at his 
surgery. In some parts doctors did not carry about with 
them the medical certificate (Form 40), with the result 
that someone had to go to the surgery in the evening 
to get the certificate, and occasionally had to wait a couple 


-of hours for it. This, of course, increased the congestion - 


in waiting-rooms, 


AY 


| 
eshi 
il benef 
n Among 
make hy | 
Lid 
= 
ers ag 
Availabl, 
d it Wag, 
Paid 
made 
OCtOr wag 
cer, When | 
ctor, the 
Whether 
Malities | 
rst sight 
it, aud if 
ere wag | 
= 
octor Wag 
if | 
| manual 
10 
SON ag 4 
y Claimed 
cy by the : 
any 
re not in | 
Jhe man’s | 
oubt. In 
tment ag 
in fi 
at an 
dure was 
7 of the } 

He was 
‘tion was | 
us claim 

| 
. | 
| | 


36 Fes. 10, 1923] 


The Insurance Medical Service. | 


SUPPLEMEN?P 


Dr. P, V. Fry (Insurance Acts Committee) had been hoping 
to hear that as a consequence of the working of the Act the 
difficulties had been gradually diminished. He did not think 
those difficulties were quite as great as Sir Thomas Neill 
made out. In a scheme of this magnitude difficulties must 
necessarily arise, but some of them, he believed, were over- 
drawn. In one large area of the West Riding, where there 
were about 650,000 insured persons, no complaint was brought 
before the Panel Committee during the whole time of the 
working of the Act. They might take that for what it was 
worth. If reason for dissatisfaction did exist it was up to the 
doctor to remove the cause of the troub’e. If he did not 
provide sufficient eee Sean accommodation or other con- 
venience the patients lett him. But take a list of 2,000, which 
was above the average; 60 per cent. of those 2,000 would 
require attendance in the course of the year (his own average 
was 62 per cent.), and the number of attendances of each of 
these patients in the year averaged four. This meant, on 
a list of 2,000, approximately 4,800 attendances, or 16 for each 
day. Even with this number it was quite casy for the doctor 
to arrange his hours so as to eliminate overcrowding. Prac- 


" titioners themselves were strongly against any differentiation 


between private and insured patients. There ought to be no 
separate entrances. Insurance patients ought to have all the 
advantages and resources of medical science available. He 
deprecated entirely any notice to the effect that insured 
persons could be seen only at a particular time. With regard 
to emergency treatment, it was a common practice in some 
areas for one doctor to be left in charge of another’s practice 
if the second doctor was called away, even if only for an hour or 
two, and it worked well. There was a great deal to be said 
for the practice of employing assistants. Assistants needed 
association in a practice of considerable size before they were 
ready to undertake sole responsibility. A newly qualified 
man from hospital had yet to learn his general practice. 
It was an advantage in many ways to have assistants. The 
assistant was able to help in cases where a second pair of 
hands was necessary, and altogether a practice with an 
assistant offered greater advantages, to the patient as well 
as the doctor, than a practice without an assistant. He also 
reminded the Conference that if surgery hours were extended 
it would mean that the chemists must keep open later. 

Mr. G. W. Canter (National Association of Trade Union 
Approved Societies) thanked the British Medical Association 
for calling the Conference. His only regret was that the 
doctors did not accept the invitation to discuss these matters 
extended to them from his side in 1912. ‘The time had come 
when they had to meet around a table to secure the best for 
the insured population of this country. He had listened with 
interest to the able speech just made by Dr. Fry. He 
(Mr. Canter) would not say that the medical profession was 
not desirous of rendering to the insured population the best 
possible service. But the wrong action in any respect of one 
medical man was reflected upon a thousand people on his 
list, and although the resentment thus engendered was 
inarticulate it spread and became a focus of disaffection. 
The extent of grievance must not be judged by the cases that 
came before medical services subcommittees; if those sub- 
committees made inquiries they would find serious cause for 
complaint. He was hopeful that asa result of the Confer- 
ence a committee would be set up which would offer a means 
of better understanding between insurance doctors and those 
engaged in other aspects of national insurance work. As for 
surgery hours, it was for the medical profession to ascertain 
in each locality what hours were most suitable, having regard 
to local industries, and with team work it ought to be possible 
to arrange surgery hours all round the clock to meet every 
set of conditions. Insured patients ought also to be visited 
in the same ratio as private patients; often they had come to 
the surgery when they ought to be in bed. Practitioners 
would not dream of asking private paticnts to come to some 
of the surgeries provided for the insured. The approved 
societies were out for the finest possible medical service for 
the insured population. 

Mr, W. A. Puarr (Federated Association of Insurance Com- 
mittees) said that in his town of Bury arrangements had been 


. come to with the medical profession with regard to the 


accommodation for patients awaiting attention. He thought 
that some alteration should be made in the evening hours of 
surgery attendance. On the general question he thought that 
Insurance Act administration was fairly satisfactory, but he 
wanted to see, as the outcome of the Conference, more 
aniicable co-operation between the different parties. 


Dr. Woop Locker (Insurance Acts Committee) said that j 
there were abuses in certain areas they could be dealt w; "4 
under the existing procedure. Insurance practitioners 
general must not ke blamed on account of a few unworthe 
instances. He had obtained some figures for a block area y 
six counties in the south-west and west of England, and 
he found the average number of insured persons to insy 

ractitioners was 670, and very few complaints indeed og 

fore the medical services subcommittees. With regard 

assistants, it ought to be remembered that, although the 
insured patient might be treated by the assistant, he gtil] 
the advantage that the principal was consulted in any digj, 
culty. Surgery hours had to be arranged to the satisfaction 
of the Insurance Committee, but the difficulty would be met 
if some patients would come rather earlier. Practitionerg 
should certainly carry certification forms on their rounds, and 
in his own area this was universally done. In his ©Xperiengg 
of country practice insurance patients got more visits ‘thay 
private patients. The insured patient had the right to seng 
for the doctor as soon as he was ill, and, in addition, hg 
wanted his certificate, whe:eas with the private patient ther 
was often some fear of running up a bill and some hesitancy 
about visits. 

Mr. T. Lewis (National Conference of Friendly Societies) 
declared that the service was not generally satisfactory, 
There were some who contended that doctors had deteriorated 
considerably since the introduction of the system, and it dig 
seem inconceivable that practitioners with huge lists coulg 
keep themselves up to date in medicine. He was strongly ip 
favour of a co-ordinated public hea th service. 

Mr. W. M. Marswatt (Scottish Association of Insuraneg 
Committees) said that some of the grievances which had beeg 
ventilated were purely local and not national in character, 
The question of surgery and waiting-room accommodation 
had in no degree affected Scotland. If in any instance it was 
not satisfactory a way had been found within the regulations 
of dealing with the case. If the grievance was widespread 
in England the remedy would be best approached through 
the Insurance Committees and the approved society 
officials in each area. The question of numb.rs on lists 
was again a local matter. Doubtless in certain areas, 
in particular circumstances, some doctors had more persons 
on their lists than they could properly undertake, but again 
the existing regulations were sufficient for dealing with the 
matter. He did not think that there should be a ban upon 
assistants. It was of no use suggesting that the young 
medical student as soon as he was qualified was as fit as the 


experienced general practitioner to undertake insurance, 


practice on his own account. With regard to range of 
service, in some areas there was too great an inclination on 
the part of the practitioners to rule out certain services, such 
as slight operations, as among those which could not be 
properly undertaken. He thought that this was an instance 
of unprofessional spirit, and he hoped that Pane] Committees 
would take a wide view as to the standard of competence of 
the general practitioner, and not Le too ready to recommend 
that additional fees should be charged for operations which 
in their private practice they undertook without hesitation, 
He urged the desirability of a round-table conference on these 
and other matters, 

The Cuarrman said that he proposed at a’ later stage to 
give opportunity for a motion to constitute a body which 
would in some sense enable the Conference to continue in 
being. 

Me. LLEWELLYN- Jones (Federated Associations of Insur. 
ance Committees) suggested joint meetings of the Panel and 
Insurance Committees in various areas, when many of 
points brought forward at that Conference could be discussed 
with advantage. Many of the criticisms which had been 
made that morning did not apply to Wales. In the Princ 
pality the number of complaints against insurance practi: 
tioners was very small. Whatever the defects of insurance 
practice might be, the insured person was to-day receiving 
an incomparably better service than he received in pte 
insurance days. It had been suggested that, by team W 
surgery hours in ceuntry towns could be so arranged asto 
be continuous; but the speaker pointed to the large areas 


covered by country practitioners, and the many hours they 


spent on the road—sometimes seven a day—which ui 
difficult to extend surgery hours beyond what they were 
present. He defended the practice of employing assistants, 


‘for whom service with a principal was a valuable training; 


and in any practice the most important work, which requ 
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the attention of the experienced man, was done by the 

incipal himself. Some practitioners could. not undertake 

rance work at a!l if they were deprived of the services of 

assistant, and in that event insured persons would be the 

- _ He hoped that nothing would be done to discourage 
the employment of assistants. : 

Dr. H. G. Dain (Insurance Acts Committee) said that it 
was admitted that there were black sheep in every fold. The 

al body of insurance practitioners refused entirely to be 
iadged by these occasional and isolated examples. In general 
insurance practitioners knew nothing of any distinction in 
aitendance cr treatment as between private and insured 
patients. He wanted to try to alter the perspective of the 
Conference on this subject. He agreed that, in the matter of 
waiting-room accommodation, there was no excuse, or would 
shortly be none, for inadequacy ; but the queue was a difficult 
matter. A doctor might have quite a small practice, but if a 
large number of his patients decided to come at a particular 
moment there was no way of avoiding the queue. '‘I'o ask 
-merely for more waiting-room accommodation did not neces- 
sarily improve the service; it might mean merely that a 
"ger number of people were kept waiting. The thing to do 
was to arrange appointments as far as possible. For the 
lock-up eurgery he and his colleagues had nothing to say; 
that was purely a temporary expedient. A certain number 
of doctors should sleep in every area, and by team work 
mpt attention to urgent cases at any hour should be 
ible. ‘The doctor, of course, must fix his hours to suit 
his patients. In his experience the ordinary insured person 
was a very decent fellow to deal with; he did not take 
liberties, he did not usually send for the doctor if he could 
help it. While the doctor himself made no distinction 
between his insurance and his private patients, the patients 
themselves in some cases made such a distinction. It was 
quite wrong for any representatives at the Conference to 
suppose that even a small minority of practitioners differen- 
tiated between the two classes. The doctor was more 
interested than any other person in the efficiency of the 
service, and he treated all patients alike. ‘Those who spoke 
for practitioners were prepared to deal with any criticisms 
that were seriously made. They wanted to know of any 
complaints which could be substantiated, but they objected 
strongly to indefinite complaints, made on hearsay, and 
incapable of verification or rebuttal. 

Mr. ALBAN Gorpon (United Women's Approved Society) 
thought there was some danger of the Conference becoming 
a-mutual admiration society. It was only right to emphasize 
the fact that there did exist the profoundest dissatisfaction 
with the panel system as it was at present administered. 
There would not be any lasting improvement until they faced 
the fact, attested by thousands of members of approved 


. societies, that all was not right. The complaint went deeper 


than any matters of surgery and waiting-room accommoda- 
tion, surgery hours, and so forth. There were thousands of 
insured persons who, although taxed to pay for medical 
benefit, deliberately refrained from going to an insurance 
practitioner because, rightly or wrongly, they believed that 
they would get ineflicient treatment. ‘They would rather pay 
to be treated as private patients. How far that smoke was 
significant of flame he did not know, but there must be 
something wrong. It was no reply to say that the number 
of complaints before Insurance Committees was small. As 
secretary of an approved society, be would have nothing to 
do with medical services subcommittees. (Hear, hear.) These 
had become cast-iron tribunals. The complaints of the in- 
sured persons were inarticulate. He wished, however, to end 
with a word of congratulation to the British Medical Associa- 
tion for its courage and good sense in calling the Conference. 
He believed that a better system than the panel system could 
be found, but he and approved society officials in general were 
sufficiently honest to want to give the panel system every 
chance. ‘hat being the case, he urged that a standing com- 
mittee, representative of all interests, should be set up to 
consider in detail the matters dealt with on the agenda of the 
Conference, and to report with practical proposals toa later 
Conference, 

‘Mr. Lear Caton (National Conference of Friendly Societies) 
supported a more liberal interpretation of the regulations 
relating to range of service. In Birmingham there had been 
& very small number of cases in which practitioners had 
claimed that the special service they had rendered was 
outside the scope of medical benefit, and it was unfortunate 
that this small number should be allowed to prejudice the 
outlook of the insured person with regard to the medical 


service under the Insurance Act. Anything that could ‘be 
done to remove the impression thereby created that there was 
some distinction between the treatment of the private and of 
the insured patient was very desirable. 

Dr. H. F. OLpHam (Insurance Acts Committee) said that 
there seemed to be an impression that the treatment of the 
insured patient was distinct from that of the private patient. 
That was an old myth, and for its continued credence, he was 
afraid, the responsibility rested largely on the uninformed 
public and, unfortunately, also on the action in some cases 
of the responsible officials of approved societies. (‘ No.’’) 
He produced a letter from an approved society to an insured 
person who had been under treatment by her doctor for three 
or four weeks. Attached to the letter was the following set 
of questions : 

**1. Are you ming satisfactory progress towards recovery? 

“© 2, Are you likely to be able to resume work shortly ? 

‘* 3. Are there any complications other than what is certified 
retarding your recovery ? 

“4, Are you fully satisfied with the treatment given by your 
doctor? If not, kindly give reasons.”’ 


Sir Tuomas NeILv said that probably these inquiries were 
made with a view to additional benefits, and not from any 
wish to interfere between doctor and patient. 

Mr. W. T. Monracue (National Federation of Dividing 
Friendly Societies) had discovered widespread dissatisfaction 
among his fellow workers with the treatment they were 
receiving under the Insurance Act. As regards hours of 
service, he thought that provision should be made for the 
doctor to see the patients, not only in the morning and 
evening, but in the afternoon. He had never yet scencna 
doorplate the hours “2to5.” A relay of doctors should be 
constituted to provide an afternoon service. 

Mr. L. A. Hirt (Association of Approved Societies) said that 
while there was a fairly considerable amount o: di-satis- 
faction, he did not want it to be thought for a moment that 
the majority of doctors were not doing their best. They wire 
suffering to a large extent for the sins of a minority. He 
thought that the abolition of the waiting-room queue was 
simple. After the doctor had seen his patient once and knew 
he had to come again, what was simpler than to tell him to 
come at a definite time? ‘I'wice since 1912 he had had ecxpe- 
rience of medical services subcommittees; he was extremely 
dissatisfied with the manner in which complaints w.re dealt 
with by those bodies. Those who appeared from approved 
societies were treated as hostile witnesses. 

Sir ALFRED Warren (National Conference of - Friendly 
Societies) said that up to that moment the Conference liad 
not arrived at any conclusion of great value, but it had 
already gone far to create the right atmosphere. In so 
great an undertaking as national insurance the first essential 
was to sweep away the misunderstandings of the past and 
create a new spirit. In the past he himself had said things, 
candid but with no personal hostility, about the medical 
profession. He had served upon an important medical 
services subcommittee. He was not prepared to say that 
witnesses were treated as hostile when they represented 
approved societies ; probably the officials of approved societies 
imagined they were treated with hostility because, having 
presented their case so badly, they had not obtained the 
result they expected. (Laughter.) He hoped the expressions 
just used by Mr. Montague would not be taken as the voice 
of the friendly society movement in this country. Neverthe- 
less, the speaker had been impressed, especially in the recent 
General Election, with the great hostility to the Act shown 
by insured persons and by small employers, shopkeepers, and 
others. This must arise through the complaints which 
came within the knowledge of these people, if not from their 
own personal experience. National insurance had come to 
stay. The business of those present at the Conference was 
to perfect it in all its parts. One great augury of good was 
that some of them, having been firing at long range ever 
since the Act came into operation, had now realized the value 
of the conference table. 

Mr. Huaues (National Association of Trade Union Societies) 
referred to the difficulties of coming to close grips in a dis- 
cussion on the efficiency of the medical service. Many of the 
points at issue must remain unanswered until a few repre- 
sentatives got round a table. ‘ 

The CuarrMAN said with what pleasure he had lis!ened to 
the opening speeches of Sir Thomas Neill, Mr. Hunticy, and 
Mr. Canter. They put before the Conference the gricvances 
felt by insured persons, and that was what the Coufcrence 
wanted. It was quite clear that the existence of grievances 
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could not be judged by the statement of figures abcut 
averages. Surgery and waiting-room accommodation was 
obviously a thing with which averages had nothing to do. 
Even though the instances of grievance in this respect were 
few, they had to be put right. A suggestion had been made 
that a doctor might take an assistant with a view to shifting 
on to that assistant the patients he did not want to attend 
to himself. If that occurred it must be stopped. But 
there was great value in assistantship to an experienced 


’ practitioner, and the well-being of an insured popula- 


tion would be served by tlic encouragement of assis- 
tants. ‘The subject of “range of service” had led to 
some confusion. It was not the same thing as extension of 
service, to be discussed later, but it had a definite technical 
meaning in insurance practice. It was their business to see 
that the range of service to its fullest extent was actually 
given by the insurance practitioners of every area, and that 
there should be no attempt on the part of doctors or anybody 
else to whittle down the service to be given by the profession. 
But when certain special services were required it was in the 
interests of the insured person that those who were specialists 
in these directions, whether general practitioners or not, 
should undertake them. At the same time, he bade the 
representatives remember what a wonderful range of service 
it was which the general practitioner undertook. If there 
was just cause for dissatisfaction, the machinery of the Panel 


’ Committees and of the central executive (the Insurance Acts 


Comm.ttce) must be set in motion to discipline the profession 
and get things altcred. If in any area it was found that 
proper assistance in this respect was not forthcoming from 
the Panel Committee, he hoped particulars would be sent to 
the Insurance Acts Committee, which would do its utmost 
to set the matter right. 


CERTIFICATION. 


Dr. H. G. Dain (Chairman of Conference of Representatives 
of Local Medical and Panel Committees) introduced the 
subject of certification. 


The operation of a time limit for speeches interfered with 
the thread of his argument, but he desired to show the lay 
representatives at the Conference how this matter appeared 
to the medical practitioner. ‘The Conference would serve no 
purpose at all if it did not help them to see one another’s 
point of view. From the approved society standpoint, the 
certificate was all-essential, therefore it must be a document 
above suspicion and absolutely reliable. Previous to the 
passing of the Insurance Act, a very large number of practi- 
tioners were never called upon to issue certificates for 
incapacity. The question of incapacity, though sometimes 
easily determined, was at other times very difficult. There 
were an endless number of borderline cases, and the practi- 
tioner had to take into consideration all the’ circumstances at 
the moment. A doctor did not regard such certificates with 
any very favourable eye; they threw a great responsibility 
upon him, and in making his decision he wanted to 
be quite fair alike to the patient and to the 
approved society. Tle whole subject of certification 
ought to be thrashed out in detailed discussion by 
a small body. The time had arrived when the present 
certification system should be reviewed. He referred to the 
difference of rule and procedure occurring among different 
societies, and tho complicated requirements, whereby a 
statement of fact on one piece of paper was innocent and 
the same statement on another piece of paper a mis- 
demeanour. The time had a:rived for a simplification of the 
whole system, for do'ng away penaltics for merely 
technical cffences and for a concentration upon securing 
accuracy and trustworthiness in the actual document. Practi- 
tioners were as anxious as anyone else could be to see that 
certification was thoroughly well done, but certain elabora- 
tions and limitations had diminished the usefulness of certifi- 
cates without bringing to the approved societies or their funds 
any fresh advantage. Very good results would follow from 
the submission of this matter to a small committee of experts. 
Another problem with which doctors were confronted was 
the pre-maternity certificate. When a pregnant woman 
presented herself for a certificate wherewith she could claim 
sickness benefit the doctor was in a difficult position. He 
had to decide whether the woman was capable of work. 
There were some occupa‘ions which a pregnant woman 
should leave much earlier than ofhers; she might continue 
her work in the house up to the date of her confinement. The 
funds of the societies were open to a considerable leakage in 
this respect. Altogether Dr. Dain thought that a small 


representative and expert body could draft a memorandum, 
which would be very valuable to all concerned. 


Mr. J. A. Newrick (National Association of Trade Uni 
Approved Societies) thought that something ought to be 
said on this subject from the layman’s point of View 
Again and again a layman, well acquainted with the pos: 
tion and habits of an individual, declared that the man wa, 
able to work, and the doctor stood on his dignity and said 
that he was the one who should decide the question o 
incapacity. Society officials would be glad to do away with 
certificates altogether, but they were faced with the require. 
ments of the Government departments. 

Mr. James Faiconer, M.P. (Scottish Rural Workers’ 
Approved Society), said that he quite understood tho gy. 
willingness of doctors to write certificates, but doctors shoulq 
remember how helpless the societies would be without thig 
documentary evidence. 

The Cuairman suggested that the two parties should come 
together and frame a set of certification rules. 


r. C. H. Wartne (Catholic Group of Approved Societies) ' 


thought that the difficult matter of pre-maternity certificates 
required further exploration. His own society paid sickness 
benefit for sixteen weeks and more on these certificates, 
They asked the doctor not to sign a certificate for pregnancy 
unless the woman was incapacitated from work through sick. 
ness caused by pregnancy. 

Mr. Denton Woopueap (National Federation of Rargj 
Approved Societies) bore testimony to the very difficult con. 
ditions under which many of the rural practitioners worked, 
particularly in areas like the North Riding. Very many of 
the grievances over certification in rural areas were due to 
the fact that the practitioner did not put his book of certif. 
cate forms in his pockes when starting on his rounds. The 
doctors, again, did not always possess an adequate knowledge 
of the certification regulations. It was very largely—in fact 
almost entirely—on the certificate of the doctor that approved 
societies were charged -to pay away public funds. A certain 
number of doctors—not a negligible number—issued certifi. 
cates which were not reliable, or were even dishonest. It 
was very necessary that approved socicty officials should 
be able to feel that they could absolutely trust what the 
doctor said. 

Mr. J. P. Lewis (National Conference of Friendly Societies) 
asked whether doctors would be prepared to give cortiieaie 
to persons over 70 years of age. ‘The necessity for such 
certificates arose out of the new arrangements for additional 
benefits. Mr. Ropert (Co-cperative Wholesale Society) 


hoped the committee to be set up would take into considera. | 


tion the subject of certification dur.ng dental treatment. 

Dr. Darn said that the question of certificates for persons 
over 70 years of age was a new point which would have to be 
considered. ‘lhe Cuairman said that they had a definite 
ruling that there was no regulation under which the doctor 
was required to give these certificates to persons over 70, All 
these points on certification would be matters for discussion 
by the joint committee which he‘hoped to sec appointed. He 
emphasized the fact that for untrue certification the penalties 


upon the doctor were tke most severe that could be inflicted 


upon any professional man. For improper and misleading 
certification a doctor might be struck off the Medical Register, 


Tue APPOINTMENT OF A STANDING COMMITTEE. 

At this point the resolution was taken setting up a stand ng 
committee. 

The Caatrman said that in the course of the Conference 
the desire had been expressed in several quarters that some 
sma'ler body should be appointed to which might be entrusted 
the function of calling together further Conferences of this 
kind and presenting to them reports and recommendations, 
Those who represented insurauce practitioners should not 


arrogate to themselves the right of calling future Conferences. 


He suggested, therefore, that a representative standing com- 
mittee be set up, consisting of not more than twelve persons. 


It would be impossible to select the personnel that day, but — 


a resolution that the committee be constituted and that its 
various elements be fixcd in certain proportions would bes 


useful step forward. 
Mr. R. H. Mussens and Mr. P. F. Rowsext (both of the 


Federated Associations of Insurance Committees) accordingly’ 


proposed and seconded: ‘ 

That a standing commiltee be and is hereby appointed (o take 
into considerat on the various suggestions made during the 
Conference, and also matters which may from time tc time 
arise with a view of improving the services reucered to insured 
persons, 


This was agreed to unanimously. 
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A deal of discussion then ensued on the personnel of | formularies throughout the country, and so many articles in 
sed committee. each of them. Another interesting point was with regard to 
the propo appliances not on the official list. It was rather absurd that 


The first suggestion was that there should be six representatives 
of the medical profession, six representatives of the approved 
. jeties, four representatives of insurance committees, three 
opresentatives of clerks to insurance committees, and two 
represe “ts. Objection was raised by the pharmacists to this 
phat representation. The CHAIRMAN pointed out that the com- 
emittee would not be a body in which voting power would be of 
~ rtance. Its function would be advisory, not executive. 
Mr. CANTER thought that it was not desirable for clerks of insur- 
ance committees to be represented on such a committee. Other 
members pointed out the usefulness of insurance committee 
clerks, and hoped that if they were not specifically repre- 
sented, one of the insurance committee representatives would 
pe a clerk. Dr. W. J. HowaRTH hoped that medical officers 
of health, since they were interested in the broader aspect of 
revention, would be permitted a representative on the committee, 
quite apart from the other medical representation. The CHAIRMAN 
said that the Insurance Acts Committee, in making the selection 
on behalf of the profession, would bear in mind the consideration 
which Dr. Howarth had brought forward. Sir W. GLYN-JoNES 
thought that pharmacists need not insist on equality of representa- 
tion if there was an undertaking (which was given) that when the 
committee was discussing questions of interest to pharmacists 
it would call in other representatives of the Retail Pharmacists’ 
Union, and Mr. MALLINSON, on behalf of that body, agreed to 
waive the demand for the same representation as the other 
sections. It was further suggested by Sir W. GLYN-JoNngEs, and Sir 
THoMAS NEILL assented, that the representatives of Insurance 
Committees should not include any who were also representatives 
of approved societies. Some question arose as to the representa- 
tion of Scotland ard Wales, but it was pointed cut that the 
administrative difficulties which would be considered were 
common to all parts of Great Britain. It was understood that the 
eommittee so constituted would be at liberty to call into consulta- 
tion additional representatives of special sections or types of 
societies particularly affected by the matter under consideration. 


Eventually it was agreed, with two dissentients, that the 

committee should consist of: 
Six representatives of approved societies, 
Six representatives of insurance practitioners, 
Four representatives of Insurance Committees, 
Two representatives of pharmacists. 

It was stated later that it was proposed to select in the first 
category two members from the National Conference of Industrial 
Approved Societies, two from the National Conference of Friendly 
Societies, one from the National Association of Trade Union 
Approved Societies, and one from the other groups combined. 


Suppty or DruGs anp APPLIANCEs. 
Mr. G. A. Matuinson (Retail Pharmacists’ Union) intro- 
duced the subject of drugs and appliances. 


The supply of these things, he said, was one of the really 
tangible benefits which the insured person could appreciate 
at sight. His Union maintained that, in the interests of all 
parties concerned, the supply of drugs and appliances should 
be on the best possible footing. Hitherto the absence of 
co-operation had miade it impossible to give all that should 
have been given. Cheanngss in pharmaceutical service was 
not satisfactory. With a to hours of service, pharma- 
cists gave, on the average, eleven hours’ service a day. The 
pharmacist, like the doctor, was prepared always to giveevery 
assistance to the insured person when that person was really 
sick, but he was not prepared to dispense medicines between 
nine and ten at night because the insured person, who had 
seen the doctor at six, had been to the ‘“ pictures ’’ in the 
interval. The speaker suggested that’the practitioner should 
begin his evening consultations promptly at the hour stated, 
so that congestion at the pharmacist’s at a later hour 
might be avoided. With regard to rural dispensing, he 
thought that time might often be saved if medicine were 
obtained from the chemist even though the patient 
resided more than the regulation mile from the chemist’s 
shop. As for excessive prescribing, the pharmacist here 
could have no reason to object. He was bound to 
say that the character of the prescribing in general had not 
yet reached the standard in the insurance service which 
obtained in the case of private patients ; this remark applied 
both to the quantity and the kind of medicine supplied. One 
thing which he would ask the medical profession to avoid 
was resort to what were known as ‘secret remedies.”’ 
Pharmacists in his Union had in their possession prescrip- 
tions for some of the very articles which were condemned 
most vigorously in Secret Remedies, issued by the British 
Medical Association. He agreed, however, that such pre- 
scribing was isolated. The doctor should apply one test to 
any proprietary article. He should ask himself whether he 

Ww its composition. If he did, then it was legitimate for 
him to prescribe it. As for formularies, he likened these to 
ready-made clothes. Granting the usefulness of formularies 


some cases, he wondered why there were so many different 


certain appliances, such as throat brushes or eye shades, 
should not be included, when the solutions to be applied 
to the throat or the eye, as the case might be, were included. 
The loan of appliances was a possibility. Bedpans and 
earthenware and sick-room requisites might be placed on 
loan, the test of feasibility of loan being whether the articles 
could be effectively cleansed before passing from one sick 
person to another. He concluded by saying that whilst 
there might have been pharmacists who had not always 
fulfilled their duties under the Insurance Act, pharmacists 
as a whole were doing their best to give the insured popula- 
tion a good service. 


Dr. Witu1ams-Freeman said that in his area the problem 
of hours of opening was solved by getting all the doctors 
and chemists of the small town into one room, and a roster 
was established by the chemists so that some chemist was 
open at all necessary hours. As for excessive prescribing, 
nobody wanted extravagance or waste in these days, but 
he thought the present checking arrangement was working 
fairly well. As for formularies, the fewer they had the 
better. It was a great inconvenience to chemists in towns on 
the borders of two or more counties to have to deal with 
several formularies. 

Mr. T. W. Huntiey (Friendly Societies) said that earlier in 
the discussions they had been assured by the representatives 
of the medical profession that insured patients received the 
same treatment as private patients, yet Mr. Mallinson, speak- 
ing with the experience of pharmacists behind him, said that 
so far as the supply of drugs and appliances was concerned 
this was not the case. On belalf of the insured persons the 
speaker and his colleagues were not out for cheapness-—they 
were out for the best. The attention of all concerned must 
be directed to giving that equality of service to the insured 
which the insured had a right to expect and which the 
doctors protested was already given. 

Mr. J. W. Lowe (Trade Union Approved Societies) said 
that the chief difficulty they encountered was a lack of 
faith on the part of the insured person in the medicines with 
which he was supplied: the doctor's advice was valuable, 
his medicines often worthless. Sir W. Griyn-Jones asked 
whether in nine cases out of ten the scripts given between 
6 and 8 in the evening could not just as well be dispensed 
next morning. 

Dr. D. G. Greenrretp (Insurance Acts Committee) said 
that in his own area (Northamptonshire) the drug expendi- 
ture was relatively low, yet no doctor felt the least inclination 
to prescribe anything below what was necessary for his 
insured patients, though certain expensive flavourings might 
be oniitted. People who came to the surgery in the aay 
expected to receive their medicines the same evening, an 
they would have a grievance if they were required to wait 
until the next morning. Mr. Cumprrtanp (Trade Union 
Approved Societies) held that it would be an injustice if, 
after seeing the doctor in the evening, the insured person 
could not get his medicine dispensed until the next morning, 
when, unless incapacitated, he would be at work. 

Mr. G. A. Harsin (Retail Pharmacists’ Union) caused a 
smile by criticizing the writing of doctors. But whatever 
eccentricities might be allowed in penmanship, a slip of the 
pen in writing a prescription was not pardonable, and 
pharmacists objected to having placed upon them the onus 
of querying any item in the prescription which might have 
been wrongly set down, either as to quantity or description. 
Mr. Linestrom (Friendly Societies) remarked that a great 
deal had been heard about excessive prescribing, but what 
was really wanted was a campaign against excessive drug- 
taking on the part of insured patients. Medicine had been 
raised into a fetish. Mr. Mutnes (Trade Unions) said that 
many errors that had existed in the machinery would be 
rectified as a result of that Conference. seis 

Dr. Lewis Littey (Insurance Acts Committee), dealing 
with pharmacists’ hours, said that each profession. must 
arrange its hours to suit the convenience of its clients. The 
practitioner's evening surgery hours were regulated by the 
hours of working of the principal industries in his district. 
A decision of the chemists to close at an hour earlier than the 
surgery would mean, unless a roster was arranged whereby 
some chemists would keep open later, that a number of 
patients would not get their medicine the same evening. In 
his district (Leicester) the difficulty was accentuated by the 
fact that many chemists did not live on their business 
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remises, so that patients could not be attended to at all after 
iours. But the matter should be capable of arrangement. 
One suggestion was that chemists should have an extended 
midday closing hour, and there did not seem to be any need 
to open at a very early hour in the morning. A man who had 
failed to get his prescription dispensed in the evening, and 
who was at work all day, would not visit the chemist until 
the following evening. 

The Cuarrman pointed out the danger of the loose use of 
words. He instanced “substitute,” which was sometimes 
used when “equivalent” was meant. If one drug was as 
efficacious as another, though possibly cheaper, there was 
nothing improper in using it, and it was not strictly a “sub- 
stitute,” and doctors used the same “equivalents” for their 
private patients. Similarly, the word “ urgent” was used of 

rescriptions which need not be dispensed the same night, 
but which it was desirable that the patient should have 
within twenty-four hours. It was well to “remember that 
the practitioner had now no financial interest whatever, as a 
practitioner, in the cost of the drugs he supplied, so that on 
this ground he was not subject even unconsciously to an 
incentive to prescribe too little or too cheaply. As a fact, 
the standard of prescription for insured patients was as high 
in respect to efficiency as for private patients. 

Mr. L. JosEpH Retail Pharmacists’ Union) said that 
pharmacists were doing their best to carry out the spirit of 
the Act. Their hours of dispensing were largely a matter of 
local arrangement, and in many districts rosters were in 
operation. One closing hour was not general throughout the 
country. In Cardiff they closed at 8 p.m., and aithough he 
had had as many as twelve insured persons come in with 
prescriptions at one minute to eight, he never turned any 
away. Stock medicines were convenient and not necessarily 
inferior. The drugs prescribed for insured persons were not 
inferior, and it should be known that drugs had to come 
up to an official standard and inspectors were continually 
testing their quality. He thought that the rule of insurance 
societies that a member who was on the sick list should not 
go out after 6 p.m., even to get medicine, should be modified. 


Work or Recionat Mepicat OFFIicers. 

Dr. E. K. Le Fiemine, in the absence of Dr. Cardale, opened 
@ discussion on the work of the regional medical officer. He 
pointed out that the regional medical officer was introduced by 
the desire of botli the approved societies and the medical pro- 
fession, and he had been a very great help in the working of 
the insurance system. But there was no doubt that the 
duties of the regional medical officer must very fully occupy 
his time, and quite commonly cases in which incapacity was 
alleged were referred to him for inspection when the inca- 

ity was so obvious that the ordinary efficient sick visitor 
could peed easily have decided the matter without the 
regional medical officer being troubled at all. .'The time of the 
regional medical officer ought to be saved for really important 
consultations. 
_ Mr, A, Lamacrort (Industrial Assurance Approved Societies) 
thought that praise was deserved by the regional medical 
officers. They were a great protection against abuse of the 
funds of approved societies, and very helpful in consultation 
with insurance practitioners. In one approved society the 
cases referred to regional medical officers during three months 
numbered 1,218: these cases had been on the funds of the 
society for a considerable time, and all held a doctor’s certifi- 
cate of incapacity. The regional officers found that 501 of 
these persons were fit for work. A mass of evidence could be 
forwarded on this point to the small committee just set up 
which would provide it with much food for thought. 

Mr. R. J. Metter (Industrial Assurance Approved Societies) 
said that the societies generally adopted the practice of 
obtaining a special report from their sick visitors before a 
case was referred for examination, and one of the main 
objects which the society had in view was to decide whether 
the activities of the insured person were consistent with the 
incapacity stated on his certificate. Doctors often did not 
set down the real cause of the incapacity; they were over- 
fond of the word “ debility.” The approved societies would 
appreciate the better co-operation of the doctors in this 
matter. He said there was abundant evidence that many 
doctors did not appreciate their responsibility in regard to 
certification. 

Sir Tuomas Net said that the regional medical officer 
could be called upon to give a second opinion, and one of the 
things which approved societies were agitating for at the 
moment was that the regional medical officer should be 


called in early in certain cases. There passed through }; 
own society between 40,000 and 52,0°0 doctors’ certj cates 
a week from all over the country, and it might surprise some 
members of the Conference to learn the opinion held jn that 
as in other societies with regard to those certificates, The 
deplored the fact that they had to go behind the opinion 
of the insurance practitioner and get that of the regional 
medical officer. 

Mr.S. A. Scartett (Insurance Committees), speaking also ag 
one interested in approved societies, said that they appreciated 
the regional medical officer to the full, but they wanted tg 
appreciate the insurance practitioner to an even larger extent, 
and they ‘felt that a close co-operation between the two 
would do much to minimize an excessive expenditure on 
sickness benefit. He thought the practitioner himself migh¢ 
more often exercise his right to refer cases to the regional 
medical officer. 

Mr. Sitcrorr (Trade Union Approved Societies) said that 
his members considered a doctor's certificate was equivalent 
to a cheque for the receipt of benefit. He urged the doctoy, 
himself, when he thought a patient was not recovering oy 
was not certain about the patient’s condition, to refer the 
case to the regional officer. 

The Cuarrman said that the discussion on this subject g9 
far had been most illuminating and useful. It had beep 
brought home to the doctors what ideas the officials of 
approved societies entertained on this matter of reference 
for incapacity. 

Mr. J. S. PrxE (Industrial Assurance Approved Societies) 
appealed to the medical profession to modify its attitude on 
the question of reference to regional officers for consultations, 
At present a society must submit a case to regional medical 
officers for consultation purposes, but it had no right to be 
informed of the result of that consultation. The attitude of 
the doctors here was based on two illusions-—one that the 
society was wholly concerned with mere incapacity, the 
other that these references for consultation were made 
arbitrarily by some junior clerk. Many of the societies now 
provided additional benefits, and it was a great advantage to 
them to know what the condition of their member really was 
from this point of view. Moreover, these references were 
made only on medical advice. He urged that doctors should 
agree that the result of consultations which wee made at the 
instance of the medical officer of a society should be conveyed 
confidentially to that medical officer, The CHarrman said 
— the points with regard to consultation references would 

noted. 


Extension oF SERVICEs. 

The CHarrMan opened a discussion on the extension of 
services. 

Dr. Brackenbury said he wanted to introduce this subject 
very tentatively; to take a general v'ew of the situation with 
regard to extension, and to put the questions which musi 
necessarily arise without any pretence that they would be 
answered in that Conference. This was not to be a full 
discussion of the whole subject of extension of services, but 
only a visualization of the kind of probiem raised. When he 
used-the word ‘‘ service’’ he meant the organized service as 
a whole, and not the particular service rendered by an 
individual doctor to an individual patient. It might be said 
that this service was incomplete and unsatisfactory in three 
ways: in quality, in field, and in clientéle. With regard to 
quality he entirely agreed with Sir Thomas Neill that their. 
first business was to make the service as at present defined 
a first-class service before they began to discuss its extensions. 
From this point of view the provision made for the national 
health was quite incomplete, and therefore to some extent un- 
satisfactory. It was incomplete in the things it included, and 
in the persons it included. ‘The service could not be con 
sidered as being complete until it included all those whose 
health ought to be dealt with by the nation for their own 
and the nation’s good. This extension of clientéle was not 
an immediaie practicable project, and they would have to 
await a far more favourable eccnomic and financial situation. 
The same remark applied to extension of field; it would 
be a very expensive matter to provide a complete service 
of every kind of medical, surgical, and nursing attention ; but 
one question which did arise was whether it was to the national 
advantage first of all to attempt the extension of field and 
afterwards of clientéle, or first of all of clientéle and alter: 
wards of field. It was a matter for consideration which 
ought to have priority. Any extension of field must be dealt 
with in sections; from the medical point of view two m 
sections were: (1) provision of diagnostic facilities, and 
(2) provision of institutional or specialist treatment. The 
provision of diagnostic facilities was certainly much lesé 
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and administratively it was more easy, than 
other extension of all kinds of treatment for insured 
the s, It seemed not impossible that within the next 
= ‘months satisfactory arrangements might be made 
pet there would be an extension of the means of 
pane A which could be fcund in certain laboratory investi- 
— and in the use of « rays for the examination of 
mctures and other conditions. He hoped that that pogsi- 
ae might be considered, and the improvements mature. 
jopal or specialist treatment presented a very difficult 
aor ising very important questions. It raised, for 
robiem, raising y : 
Tnstance, the question of who was to administer this 
specialist treatment. 

Under the designation ‘‘addilional benefits’ some approved 
socielies were beginning to supply certain of these 
forms of treatment. It was an obvious defect that 
certain additional benefits should be in this way open 
to some insured persons apd not to others. It _was 
a question for consideration whether these additional 
penefits should not be made national. But whether the 
administration and the supply were to be national or to be 
through certain approved societies, a number of doctors who 
had never been concerned practically in the insurance systera 
pefore would now be brought into centact with it. Although 
the whole profession had been interested in insurance deve- 
Jopments, there were large numbers of doctors who had not 
hitherto been concerned with this matter in their practice. 
The profession had traditions which were not and ought not 
to be easily shaken, and against these the administrators of 
the insurance system might come up in this connexion. At 
the same time, he thought the situation would be easier than 
it was when the Insurance Act was new, because there were 
certain things which appeared to be established as the result 
of ten years’ experience, and on the conservation of which the 

rofession would have to insist. He would name only two of 
these: (1) the principle that every doctor who had satisfied 
certain criteria which made it evident that he had the com- 
petence and qualification to supply the service which was 
necessary and who chose to accept the liability to supply it 
should be eligible to do the work ; (2) that among the insured 

rsons there should be, within wide limits, a free choice as 
to which of those docto:s they would prefer to consult. Both 
these principles had been accepted hitherto; if they were 
borne in mind a general view of the problem would open out 
which weuld be useful when the time came for these matters 
to be carried into practical effect. 


expensive, 


Councillor Corsey (Trade Union Approved Societies) 
urged that the question of extension of services was inti- 
mately related to that of practitioners’ remuneration, and he 
protested that the partncr in the insurance scheme who 
found most of the money—vamely, the insured persons 
through their approved societies—should have no voice in 
the matter of the amount to be paid for treatment. 

Mr. J. P. Lewis (Friendly Societies) said that the friendly 
societies wanted to secure for the insured person a com- 
plete medical service, including those forms of treat- 
ment which were said to be outside the range of the 
general practitioner. ‘Ihe insured population had a 
right to say, in the view of the millions now spent on the 
insurance medical service, that the service ought to be 
improved and made complete. He admitted that the present- 
day service was much better than it was in the old days of 
the clubs, but insured persons were still not getting what they 
should get for the money expended. In boroughs those who 
came under the Poor Law often had a better medical service 
than that provided under the insurance scheme. ‘The most 
up-to date boards of guardians—as in Leeds, for example— 
selected the best surgeons for Poor Law cases. He did not 
thiuk that, as between approved socicties and medical practi- 
tioners, there would be auy difficulty on the score of expendi- 
ture, provided the insured persons got an efficient and a 
sufficient service. Approved societies would go a long way to 
meet the claims of doctors with regard to remuneration if 
ouly the service was obtained which the societies had a right 
to expect. 

Mr. G. W. Canter (‘Trade Union Approved Societies) said 
that in the view of his group this was the most vital matter 
the Conference had to consider. Dr. Brackenbury had put 
the case exceptionally well. Some of those connected with 
approved socicties had viewed this item on the agenda with 
a certain amount of suspicion, ‘The suspicion arose out 


of the refusal of the doctors to discuss with them the 
amount of the remuneration they would require for the 
extension of the service along the lines they saw to be 
desirable, question of the practitioners’ remuneration 
for 1924 had to be considered in the near future, and some 


stated at that Conference their strong views that an im- 
provement in the service was necessary, this wou!d be used 
as an argument by the doctors, in discussion with the 
Ministry, to enforce their endeavour to maintain the present 


remuneration. That suspicion, however, had been entirely 


dispelled as a result of what Dr. Brackenbury had said. He 
was satisfied that no such double purpose lay beneath this 
part of the agenda. The total cost of national insurance was 
now between seven and eight million pounds, and surely 
when that money was being spent on national health they 
had a right to expect a reasonable extension of the present 
service without additional cost. His own ambition was to 
see a co-ordinated service which would start with the 
insurance practitioner and end with the consultant. 

Sir Tuomas NEIL said that if the period of sickness benefit 
could be reduced by one day in the case of each) person who 
declared on such benefit it would pay for these additional 
services over and over again. He thought that the com- 
mitice just set up would do well to consider the scheme of 
additional services which the late Sir Robert Moraut was 
preparing just before the war broke out. 

Dr. A. Smirx (Insurance Acts Committee) described how in 
bis area (co. Durham) an effort Lad been made to solve these 
difficulties. 


Nearly all the practitioners in the neighbourhood were 
working the Act. They dealt with the dependants of insured 
persons in accordance with the family contract system. An 
efficient system of home nursing. on a purely voluntary basis, 
had been set up for insured persons and their dependants ; 
a mctor ambulance had been provided and a fully equipped 
cottage hospital had been established where institutional 
treatment was given in cases where this was necessary. The 
hospital had a laboratory and an «z-ray apparatus, which 
were at the service of every insurance practitioner in the area 
for the purpose of diagnosis. The hospital committee also 
provided a series of rooms for the use of public services, such 
as maternity and child welfare centres and school clinics. In 
connexion with the maintenance of the hospital, the National 
Insurance method had been followed by obtaining sub- 
scripiions from the employers of labour on the one hand and 
the workers themselves on the other. The insured patients 
and their dependants were not getting less attendance—if 
anything they were getting more—than the middle-class non- 
insured patients. He added that he had satisfied himself that 
the results of treatment of surgical emergencies and some 
infectious diseases were better in the case of the insured 
persons and their families than for his private patients, 
because the former had no hesitation in calling the doctor 
in early. 


Sickyess Benerit. 

Dr. H. F. Otpxam introduced the subject of sickness benefit, 
which, he said, was rather a delicate one for a medical man 
to handle, for the administration of this benefit was in the 
hands of the approved societies. The Insurance Act recog- 
nized that if a person should, by accident or sickness, be 
deprived of his ordinary means of subsistence provision should 
be made for him. Daily experience proved to practitioners 
that freedom from mental anxiety was quite as essential for 
their patients, insured or uninsured, as physical rest. The 
insured person expected to receive sickness benefit promptly 
and regularly, and the results of deprivation caused him 
much worry, prolonged his period of incapacity, and serious] 
handicapped the efforts of his doctor to restore him to health. 
The insured _ersons might complain to approved society 
officials or to members ot Insurance Committees about the 
delinquencies of their doctor, but to their doctor they were 
apt to complain of the iniquities of the societies. The 
doctor, of course, was quite competent—as no doubt 
the approved society official was also—to add the pro- 
verbial. grain of salt to these stories, but the com- 
plaints that sickness benefit was delayed, sometimes for 
three or more weeks, that final payments were held up 
for many weeks, and sometimes months, that payment 
for accident was refused in some cases, even though the 
accident did not come under the Employers’ Liability Act, 
could not be disregarded. It was permissible, surely, for the 
doctor to say something about these matters, although he 
could not presume to dictate to the society as to how it should 
treat its members any more than the society could dictate to 
him how he should treat his patient. 

Mr. G. L. Liyestrom (National Conference of Friendly 
Societies) protested against vague charges. If organizations 
refused to pay disablement benefit, or kept people waiting for 
months, chapter and verse ought to be given. He repudiated 


‘pproved society representatives had an idea that if they 


the idea that friendly societies, instead of looking to the 
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human side of their work, had their eyes on valuations. 
No doubt if doctors who received complaints from their 
patients went to the approved societies they would hear 
a different version. 

Sir Tuomas NEILL pointed out that Dr. Oldham had done 
wisely in not vouching for the truth of the complaints which 
he had mentioned. There might be reasons for such com- 
plaints in isolated cases, but on the whole, in spite of the 
magnitude of the operations and the stress of the time during 
which the Act had been in force, the approved societies had 
done their duty so efficiently that only in the minutest fraction 
of cases had there been any failure to pay benefits promptly 
and in full. He hoped that if doctors came across what 
appeared to be authenticated cases of complaint they would 
report them to the offices concerned. 

The CuarrMaN said that it was part of the usefulness of the 
Conference that the various sections could talk frankly to one 
another. He did not suppose that what was said to the 
doctors about the approved societies or to the approved 
societies about the doctors was even half the truth. 

Mr. Hitt (Trade Union Approved Societies) complained 
that some doctors interfered in the legal side of workmen’s 
compensation cases. When a member sent a certificate to 
his society, and the society inquired whether there was any 
reason to suppose that his incapacity was due to his trade, as 
if so he must go to the certifying surgeon, it was not unusual 
for the insurance practitioner to say that the patient had no 
claim under the law as he was not suffering from a certifiable 
disease. Instances of this interference were frequent in his 
own society—that of bakers—among whose members there 
were cases of a dermatitis, formerly called “ bakers’ itch.” 
On the general question of complaints as to non-receipt of 
sickness benefit, he affirmed that in 99 per cent. of cases any 
delay was due to the negligence of the insured person. 

ie ‘ea Our experience is getting more and more 
parallel. : 

Dr. Witt1aMs-FREEMAN referred to the hardship of delay 
in the case of the rural labourer, whose wage in his part 
of the country was 26s. a week. Often delay arose pending 
a decision whether the case was properly a compensation 
case. Could not the approved society pay benefit in the 
meantime and be given power by legislative action to recover 


from the employer should it turn out to be one of a compensa-: 


tion case? 
Deposit ConTRIBUTORS. 

Dr. H. S. BeapLes was announced to introduce the subject 
of deposit contributors, but the hour for closing the session 
had arrived and he was limited to a few words only. He had, 
however, prepared, with the help of the Clerk to the-West 
Ham Insurance Committee, and circulated a valuable 
memorandum cn the subject, which, the Chairman said, would 
be duly considered by the committee. 


In his memorandum Dr. Beadles pointed out that deposit con- 
tributors and their employers paid the same contributions as in 
the case of approved society members, but the contributions were 
carried into a separate fund, which was subject to certain limita- 
tion aud suspension from benefits upon exhaustion of credit. The 
administration of medical benefit to deposit contributors was a 
matter of difficulty, to the practitioner as to others concerned, 
owing to variations in status and transfers to societies. He did not 
accept the view that the bulk of deposit contributors were derelicts 
in health; many were in this category owing to ignorance and 
ineptitude, and many because they had been influenced by the 
knowledge that on death or emigration deposit contributions were 
partialiy recoverable by the next-of-kin or by the contributor, as 
the case might be. Of the 2,250 deposit contrfbutors in bis own 
area (West Ham) £3 3 cent. were on doctors’ lists, and 47 per 
cenit. had not selected doctors, as compared with 78 per cent. and 
22 per cent. respectively for the whole of the insured persons of the 
area. He contended that full insurance should be extended 
to deposit contributors, whether the majority of them be healthy 
or unhealthy persons. This might be done in one of three 
ways: (1) The construction of a scheme of national health 
insurance in which all persons would pay equal contributions for 
which they would be entitled to receive equal benefits. (2) The 
allocation of all deposit contributors to the present approved 
societies under certain conditions. (3) The constitution of a 
separate approved society or association for persons who did not 
join an approved society within a limited time. The third seemed 
to be at the moment the best solution. He added that in his own 
area during the last five years the average number of deposit con- 
tributors on the register over the whole period being 3,086, the 
number of persons who had claimed sickness benefit was 696, and 
the number of persons whose claims were fully paid was 462. ‘The 
number of claims for maternity benefit was 631, of which 471 were 
paid in full. He thought that these figures for one industrial 
area, coupled with the enormous balance that appeared to be 
standing in the Central Deposit Contributors’ Fund, made a 
— facie case in favour of the suggestion that deposit contri- 
utors as a group formed a good insurance proposition. A National 


Health Insurance Association of these persons, administereg 

the present Insurance Committees jointly, was within the by 
of practical politics. eal 


The Rev. W. D. Yowarp (Insurance Committees) belj 


that there were something like 250,000 deposit conteibutor 


and the credit standing in their fund at the end of 19]9 y, 
£958,700. It seemed very hard, in view of this ] ? 
that these men and women should be limited in the matty 
of benefits. 

Sir THomas suggested that Dr. Beadles’s mem. 
randum should be sent on by the Conference to the Minj 
of Health. He appreciated the disadvantage suffered by qj, 
deposit contributors, This matter would have been tackl 
long ago but for the war. 

‘It was agreed to send the memorandum to the Ministry, 


Votes of Thanks. 

The CHarrRMAN proposed a very hearty vote of 
which was carried by general applause, to the Lord Mayor 
and Corporation of the City of London for the use of thy 
Guildhall Council Chamber. ‘The building had been securgj 
partly through the good offices of Dr. Howarth, a memby 
of the Insurance Acts Committee, who was medical officer og 
health for the City. 

Sir W. Giyn-Jones moved a vote of thanks to the Brith 
Medical Association for having organized the Conference nj 
to Dr. Brackenbury for his conduct of the chair. Speaking 
for the National Association of Insurance Committees, ¢ 
which he was president, he thought he and his coll 
had been the jury on that occasion; they had listened 4 
complaints and criticisms from one side and the other, anj 
they must return the Scottish verdict, ‘‘ Not proven.” . 

Mr. T. W. Hunttey, for the Friendly Societies, seconde 
the vote of thanks, and it was supported by Sir Troms 
NEILL, for the Industrial Assurance Societies, Mr. Cayrer, 
for the Trade Union Societies, and Mr. A. J. CaAsu, for the 
National Association of Clerks to Insurance Committees, 
The vote was accorded by acclamation. ; 

The Cuairmay, in responding, said that the Conference, he 
believed, had achieved the result which was hoped for it. It 
had created a better understanding. ‘Their mutual difficulties 
had been posed, solutions had been suggested, and machinery 
had been put in motion which would enable each section 
to keep in more intimate touch with all the rest. This 
was not the easiest of the Conferences over which it bad 
been his lot to preside, but the representatives present had 
made his task as smooth as it could be made. (Applause.) 

Mr. J. W. Lowe (National Conference of Trade Unio 
Societies) moved a further vote of thanks to Dr. Alfred 
Cox, who had played a very important part in bringing 
the Conference together ; this was seconded by Mr. E, Por 
and carried heartily. Dr. Cox briefly expressed his apprecia- 
tion, and the Conference ended, after a session which, taking 
the two days together, occupied ten hours. 


Meetings of Branches and Divisions. 


BRITISH GUIANA BRANCH. 

A MEETING of the British Guiana Branch was held in the Publit 
Hospital, Georgetown, on October 25th, 1922, when the President 
Dr. A. T. OzZARD, was in the chair. A letter was read from th 
Association of Government Medical Officers in Jamaica askin for 
information. Dr. ROWLAND read a paper on ‘ Bile and bili 

ness”’; the discussion thereon was deferred to the next meetiig 
A number of cases were shown and discussed. : 


A further meeting of the Branch was held in the Public Hos 
pital, Georgetown, on November 28th, under the chairmanship 0 
the President, Dr. OzzARD. Dr. Rowland’s paper read at 
meeting on October 25th was discussed, and a further series ol 
interesting cases was shown and discussed. 


GLASGOW AND WEST OF SCOTLAND BRANCH : AYRSHIRE DIVIsi0% 


A MEETING of the Ayrshire Division was held on January 19, 

when the report of the Council on notification of venereal diseas# 

was considered and answers to the questions were agreed to. 
The following resolutions were also unanimously adopted : 


That general notification of cases of venereal diseases by inte 
numbers to the local authorities would be of value as havisg 
bearing on the immediate reduction of the diseases and would 
some accuracy. abe 

That in any definite scheme of conditional notification there shout 
invested in the medical attendant some power whereby the patiel! 

- may continue treatment till cured. - 
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Asscciation Notices. 


SUPPLEMENT To THE 43 
BRITISN MEDICAL JOURNAL 


HoNnG-KONG AND CHINA’ BRANCH. 
eneral meeting of the Hong-Kong and China Branch 
at Sanitary Board Room on December 13th, 1922. 
whe annual report of the Branch Council, having been read by 
the honorary secretary, was agreed to and passed. 
‘Ou the motion of Colonel HuMPuRY, seconded by Dr. Moore, the 
following Officers were elected for twelve months: . 


“president: Major Harding, D.S.0O., R.A.M.C. Vice-President: Dr. 
A.Moore. Honorary Secretary: Professor Shellshear. Honorary 
freasurer and Librartan : Dr. Sanders. 

Dr. Marriott was, on the motion of Colonel HumpuHry, seconded 
by Dr. MOORE, elected a member of the Central Council and 
Representative in Representative Body for 1922-24. 

A vote of thanks was accorded to the outgoing President and 
Council." Dr. MOORE, In reply, regretted his enforced absence 
during the greater part of his term of office. ; 

It was decided to accept the offer from Major Harding to hold 
a clinical meeting at the Military Hospital, and also the offer of 
ove or more papers from Professor Shellshear in the ensuing 
session on dates to be arrange. 


KENYA BRANCH. 


A GENERAL meeting of the Kenya Branch was held at Nairobi on 
September 6th, 1922, when Lieut.-Colonel E. W. N. GUINNEss, 
0.B.E., was in the chair. 

After the HONORARY SECRETARY had recounted to the meeting 
the reasons which had made a reorganization of the Branch 
necessary, Dr. J. L. Gilks was elected President of the Branch and 
Dr. A. R. Paterson Hon. Secretary for the remainder of the current 

ear. It was resolved that the name of the Brauch be altered 
rom the ‘East Africa Brauch” to the ‘Kenya Branch” ; that 
a Division of the Branch be established for the Nyanza Province, 
the Division to be called the Nyanza Division ; and that a Division 
of the Branch be established for the Nairobi area, the Division to 
be called the Nairobi Division. A general meeting of the Branch 
was called for the first Wednes ‘ay in December. 

A paper on education in its relation to the physical and mental 
development of European children of school age in Kenya was 
read by Dr. MACKINNON. This was followed by a discussion, in 
which most of the members present took part, and Dr. Mackinnon 
was cordially thanked for his very interesting paper. 


LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION. 


AMEETING of the Rcechdale Division was held in the Wellington 
Hotel, Rochdale, on January 24th, when Dr. BATEMAN was iu the 


aud said that the honorary infirmary staff had agreed that when 
payment was made to hospital funds—such as by health committees 
and local education authorities—for treatment by the honorary 
hospital staff, a certain sum ought to go to form a staff fund. 

On the motion of Dr. LorD, seconded by Dr. AsSHCROF?, it was 
nuanimously agreed : 


That where payment is made to hospital funds, a p>rcentage of all such 
- payments should be passed into a fund which is at the disposal! of the 
- honorary staff of that hospital. 

The subject of the notification of venereal diseases was discussed 
Auswers were approved to the questions sabmitted by the Central’ 
Council. 


MESOPOTAMIA BRANCH. 


At the annual meeting of the Mesopotamia Branch the following 
officers were elected for the ensuing year: 


President: Dr. T. Barrett Heggs, T D. President-elect: Group Captain 
N. J. Roche. R.A.F.M.8.. Vice-President ; Lieut.-Colonel J. D. Graham, 
C.LE., LM.8. Honorary Secretary and Treasurer: Gordon W. 
Spencer, M.D. 

In view of the transfer of all R.A.M.C. and I.M_S. officers from 
the country it was decided to leave vacant two places on the 
Council to be filled at a subsequent meeting when it had been 
ascertained which of the relieving R.A.F.M.S. officers were 
members of the British Medical Association. The Representative 
to the Representative Body will be appointed later when it is 
kuown who will be on leave in England iu July, 1923. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIVISION. 

A MEETING of the Lewisham Division was held at the South-Eastern 
Hospital for Children, Sydenham, on January 23rd, when Dr.G. W. 
CHARSLEY cccupied the chair. Dr. E. C. ARNOLD gave a lecture on 
the fundus oculi in relation to general diseases, illustrated by 
many beautiful lantern slides. He detailed the anatomical features 
of the eyeball and retina before taking up the diseases. He 
reminded his hearers that the great cause of optic atrophy was 
tibes, but trauma and acromegaly were also causes. 

On the motion of Dr. CHARSLEY, supported by Dr. SUMMERSKILL, 
& vote of thanks was accorded. to the lecturer. Drs. BEATTIE, 
BucHay, CHARSLEY, and RICHARDSON also spoke. 

Dr. BEATTIE proposed and Dr. SUMMERSKILL seconded the 
following resolution, which wasearried: 


This Division protests that asking panel practitioners to vaccinate 
against smallpox is contrary to the spirit in which ‘he agreement 
Was signed by panel practitioners. 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION. 
A MEETING of the South Suffolk Division was hel.l on January 26-.h, 
when the hospita: policy of the Association was unanimously 
e a. The four questions submitted by the Council of the 


unanimously answered by an emphatic negative; the result was 
emphatically endorsed by the medical officer of the Venereal 
Diseases Clinic. 


SURREY BRANCH: CROYDON DIVISION. ; 
A GENERAL meeting of the Croydon Division was held at the 
Croydon General Hospital on January 23rd, when Dr. G. G. GENGE 
was in the chair. 

A letter was read from the town clerk of Croydon, dated 
January 5th, to the honorary secretary (Dr. Scudamore), stating 
that at a special meeting of the Croydon Borough Council that 
evening a resolution had been passed that a medical officer of 
health should be advertised for in the medical and local papers 
at a salary of £1,390 per annum. As this sum had already been. 
agreed upon by Representatives of the British Medical Association 
and Soc:ety of Medical Officers of Health the resolution passed 
on December 19th, 1922, was, on the motion of the CHAIRMAN, 
seconded by Dr. WAYTE, unanimously rescinded. 

Dr. ERNEST JONES gave an address on psycho-analysis, and an 
animated discussion followed, after which Dr. Jones was cordially 
thanked for his address. 


Association Notices. 


Feb. 10, Sat. Nominations, A not less than 3 members, for 
election of 7 Members of Couacil by grouped 
Overseas Branches, must be received at Head 
Oftice by this date. 

Feb. 14, Wed. Council Meeting, 429, Strand, at 16 a.m. 


Mar. 15, Thurs. Branch Reports for 1922 due at Head Office on or 

before this date. 

April 18, Wed. Council Meeting, 429, Strand, at 10 a.m. 

April 28, Sat. Annual Report of Council appears in SUPPLEMENT. 

April 30, Mon. Last day for receipt at Head Office of Nominations, 
by a Division or not less than 3 Members, for 
election of 24 Members of Council by grouped 
Home Branches. 

Independent Motions for Annual Represeutative 
Meeting Agenda to be received at Head Office 
by this date. 

Publication in SUPPLEMENT of list of nomina- 
tions for election of 24 Members of Council by 
grouped Home Branches. 

May 12, Sat. Voting papers for election of 24 Members of 

p Council by grouped Home Branches posted 
_ from Head Office to members of groups (where 
there are contests). 

Last day for receipt at Head Office of voting 

apers for election of 24 Members of Council 
y grouped Home Branches (where contests). 

Publication in SUPPLEMENT of Provisional Agenda 
of Annual Kepresentative Meeting, containing, 
inter alia, independent Motions for Annual 
Representative Meeting. Agenda received at 
Head Office. 

Representatives and Deputy Representatives to 
be elected by this date. : 

Publication in SUPPLEMENT of results of Council 
elections by grouped Branches. 

Nomination papers available at Head Office for 
election of 14 Members of Council by grouped 
Home Representatives. 

Names of Representatives and Deputy Repre- 
sentatives to be received at Head Office by 
this date. 

Council Meeting, 429, Strand, 10 a.m. 


Supplementary Report of Council appears in 
SUPPLEMENT. 


May 12, Sat. 


May 12, Sat. 


May 19, Sat. 


May 19, Sat. 


May 21, Mon. 
June 2, Sat. 
June 2, Sat. 


June 8, Fri. 


June 13, Wed. 
June 23, Sat. 


July 6, Fri. _ Amendments and Riders for Annual Repre-. 
= - pentative Meeting Agenda to be received at 
Head Office by this date. 
July 20, Fri. —— Representative Meeting, Portsmouth, 
a.m. 
July 20, Fri. Nominations for election of 12 Members of Council 


by ee i Representatives to be received 
(at A.R.M., Portsmouth) by this date. 


July 21, Sat. Annual Representative Meeting, Portsmouth. 


July 23, Mon. Council-Meeting, Port:mouth. 

July 23, Mon. Annual Representative Meeting, Portsmouth. 

July 23, Mon. Election Returns Committee, Portsmouth. 

July 24, Tues. Annual Representatiye Meeting. Annual General 
Meeting, Portsmouth, President’s Acddrcss. 

July 24, Tues. Election Returns Committee, Portsmouth. 

July 25, Wed. Council Meeting, Portsmouth. Conferen 


Honorary Secretaries, Portsmouth. 
Meetings of Sections, ete., Portsmou-h. 
Meetings of Sections, ets., Portsmouth. 
Meetings of Sections, etc., Ports n>uth. 


July 25, Wed. 
July 26, Thurs. 
July 27, Fri. 
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Current Notes. 


SUPPLEME. 


SUGGESTED CHANGES OF AREAS. 
Proposed Transference of Rural District of Shipston-on-Stour 
from Worcester Division to Oxford Division. 
NOTICE is hereby given to all concerned of the following 
proposal made by the Worcester Division : 

That the Rural District of Shipston-on-Stour be trans- 
ferred from the Worcester Division of the Worcestershire 
and Herefordshire Branch to the Oxford Division of the 
Oxford and Reading Branch. 

Written notice of the proposal has been given to the Oxford 
Division, and Worcestershire and Herefordshire, and Oxford 
and Reading Branches, and the matter will be determined 
in due course by the Council. Any member affected by the 
proposed change and objecting thereto is requested to write, 
giving the reason therefor, to the Medical Secretary, 429, 
Strand, London, W.C.2, not later than March 10th, 1923, 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

_  DorsET AND WEsT Hants BRANCH: BOURNEMOUTH DIVISION. 
—A meeting of the Bournemouth Division will be held at St. 
Peter’s Small Hall, on Thursday, February 22nd, at 4 p.m., when 
an address will be given by the Medical Secretary, Dr. Alfred Cox, 
on the problems of medical practitioners and how the British 
Medical Association helps to solve them. 


East YORK AND NortH LiIncoLN BRANCH: EAst YORK 
DIvVIsIon.—A meeting of the East York Division will be held at 
Hull ou Friday, February 9th, when Professor W. E. Dixon, 
O.B.E., M.D., F.R.S., will deliver a British Medical Association 
lecture cn the drug habit. 


EDINBURGH BRANCH.—The winter clinical meeting of the Edin- 
burgh Branch will be held in the Royal Infirmary, Edinburgh, on 
Friday, February 23rd. All members of the —- and senior 
medical students are cordially invited. The Museum will be open 
from 10 a.m. to 5.30 p.m. Arrangements will be made for holding 
special clinics during the day. The Clinical Meetivg will be held 
at 3.30 p.m. Those who have patients, specimens, etc., to show 
are requested to communicate with Mr. F. E. Jardine, F.R.C.S.E., 
83, Great King Street, not later than February 15th. Dinner will be 
served at 6.30 p.m. in the Caledonian Station Hotel; morning 
dress; price of dinner ticket, 10s.6d. Members of the Branch are 
requestel to inform the Hon. Secretaries (Dr. John Stevens and 
Dr. Francis E. Jardine) not later than February 19th if they intend 
to be present. 


EssEX BRANCH: SoUTH EssEx DIviIsion.—A meeting of the 
South Essex Division will be held at the Victoria Hospital, 
Southend-on-Sea, on Friday, February 9th, at 8.15 p.m., when 
Dr. J. Dodson Hessey will give an address on the therapeutic 
effect of colour on the treatment of disease. : 


LANCASHIRE AND CHESHIRE BRANCH: Bury DIVISION.—A 
meeting of the Bury Division will be held at the Derby Hotel, 
Bury, on Wednesday, February 21st, at 4 p.m., when an address on 
the position of the National Health Insurance Acts at the en of 
1923 will be delivered by Dr. G. C. Anderson, Deputy Medical 
Secretary. 
’ LANCASHIRE AND CHESHIRE BRANCH: ROCHDALE DIVISION.—A 
joint meeting of the Rochdale Division and the Rochdale and 

istrict Medical Society will be held in the Committee Room, 
Education Offices, The Lyceum, Baillie Street, Rochdale (two 
minutes’ walk from Town Centre), on Wednesday, February 14th, 
at 8.30 p.m., when Dr. Craven Moore will give an address on 
endocrine glands. A further joint meeting will be held at the 
same place on Wednesday, March 14th, at 8.30 p.m., when Dr. 
Burrows will deliver an address on radium therapy. It is hoped 
that members will endeavour to be present at the meetings. 


METROPOLITAN COUNTIES BRANCH: East Herts DIVISION.— 
A meeting of the East Herts Division will be held at the 
North Herts and South Beds Hospital, Hitchin, on Wednesday, 
February 14th, when Mr. W. H. Clayton-Greene, C.B.E., surgeon 
to St. Mary’s Hospital, will read a paper on empyema—causes, 
treatment, and result. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION.— 
The next meeting of the Marylebone Division will be held in the 
rooms of the Medical Society of London, 11, Chandos Street, W.1, 
on I'riday, March 2nd, when the Very Rev. Dean Inge will give an 
address on a subject relating to religion and medical sociology. 
Medical visitors will be welcomed. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN Dzivision.— 
A meeting of the Willesden Division will be held at the Edinburgh 
House Club, 17, Shoot-up Hill, Cricklewood, N.W., on Wednesday, 
February 21st, at 9 p.m., when Dr. A. E. Gow will give a lecture 
on intravenous protein therapy. Members may dine at 7.30 p.m. 
at the Club _ 6d. each) on notifying the Stewardess before 11 a.m. 
Telephone Hampstead 357. : 


YORKSHIRE BRANCH: SHEFFIELD DIVISION.—A general meeting 
of the Sheffield Division will be held at the Church House, St. 
James Stréet, Sheffield,on Thursday, March 29th, at 8.30 p.m., 
a an address will be delivered by Dr. G. C. Anderson, Deputy 


British Medical Association. 
CURRENT NOTES. 


* Medical Representation in Parliament Fund. 

On the back of the form of application for the payment o 
the annual subscription to the British Medical Association jg 
a statement of the objects and conditions of the Medica) 
Representation in Parliament Fund. Members who have not 
yet forwarded their Association subscriptions for 1923 wij 
doubtless observe that provision is made in the form of 
application for the payment of subscriptions to this fund, 
which was formed on the direct instruction of the Repregentg. 
tive Body and depends for its success entirely on voluntary 
subscriptions. 


Insurance Practitioners and Yaccination. 
Insurance practitioners who are also public vaccinators yl] 
probably be interested to know that the Ministry of Health 
in the course of a recent correspondence has stated that: 


‘* Although vaccination is not excluded from the insur. 
ance practitioner’s agreement, the extent of the adéi. 
tional obligations undertaken by a public vaccinator, 
particularly in the matter of visiting and keeping the 
Vaccinator’s Register, is such that the service which 
he has contracted with the Guardians to render may 
properly be regarded as materially different from the 
service which he may be required to render under hig 
agreement with the Insurance Committee. If, therefore, 
an insurance practitioner, who is also a public vaccinator, 
is requested in the latter capacity to vaccinate an insured 
person who is on his list, Article 9 of the Terms of 
Service would not operate to debar him from Claiming 
the usual fee from the Guardians in respect of such 


vaccination.’’ 


Professional Unity. 
In a Current Note under this heading last week we printed 
a communication from the Middlesbrough Panel Committee, 
and added that a number of communications had been 
received from other panel committees endorsing the view 
that unity in the medical profession would be best secured 
by increasing the direct representation of panel committees 
upon the Insurance Acts Committee. We have received for 
publication the following resolution unanimously passed by 
the Monmouthshire Panel Committee at its meeting on 
January 25th : 
‘‘That the Monmouthshire Panel Committee considers that the 
interests of panel practitioners will be better served by the 
Insurance Acts Committee acting alone rather than by its 
co-operation with the Medical Practitioners’ Union, as it 
believes that the legitimate influence of the profession would 
be materially lessened by the claim of two bodies to repre 
sent 
The following resolution of the Buckinghamshire Pane 
Committee has also been received : ; 


“ That the Bucks Local Medical and Panel Committee are sorry 
there is not unity in the profession, and are of the opinion that 
the want of unity is due to outside bodies who are not pre 
to combine with the Insurance Acts Committee.” 


Lending Library. 

The Librarian will be glad to assist members -of the 
Association in the selection of works to be sent them by 
post, in accordance with the arrangements for borrowing 
books that are notified each week on the last page of the 


SUPPLEMENT. 


The Association Notice Board. 

The attention of members in or intending to visit London 
is drawn to the new notice board in the entrance hall of the 
Association’s house, 429, Strand. The intention of the Couneil 
in arranging for the notice board has been that there should 
be included in its contents, so far as possible, information 
about coming events of medical and surgical interest in the 
London area. In response to invitations sent to them, 
practically all the leading London hospitals are now, 4s 4 
routine step, forwarding for exhibition on the board notices 


fixtures. Announcements of general professional or scient 
interest are also received from various other bodies, m 


Medical Secretary, on tle position of the National Health Insur- 
ance Acts at the end of 1923. 
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British Medical Association. 


NINETY-FIRST ANNUAL MEETING, PORTSMOUTH, JULY 24th to 27th, 1923. 


Patron: His Masesty tHe Krva. 


President : Sir Witt1am Macewey, C.B., D.Sc., D.C.L., M.D., F.R.S., Regius Professor of Surgery, University of 
Glasgow, one of the Honorary Surgeons to H.M. the King in Scotland. 


President-Elect: Cuartes Prumtey Cuitpe, B.A., F.R.C.S., Senior Surgeon, Royal Portsmouth Hospital. 
Chairman of Representative Meetings: R. Wattacz Henry, B.A., M.D. 
Chairman of Council: Ropert AtrreD Botam, M.D., F.R.C.P, 
Treasurer: Grorce Ernest Hasuip, M.D. 


- PROVISIONAL 


The President will give his address to the Association on 
Tuesday, July 24th. 

‘The ANNUAL REPRESENTATIVE MEETING will begin on Friday, 
July 20th, at 10 a.m., and be continued on the three following 
weekdays. | 

The statutory ANNUAL GENERAL MeetTiING will be held on 
July 24th at 2 p.m., and the adjourned general meeting at 
7.45 p.m. 


The Annual Dinner of the Assoc’ation will take place in 
the Town Hall on Thursday, July 26th, at 7.30 p.m. 


The official Religious Service will be held on July 24th at 


_ 430p.m., and mass will be celebrated in St. John’s Roman 


Catholic Cathedral on July 26th, at 9 a.m. 


The Conference of Secretaries will be held at 2.30 on 
Wednesday, July 25th, and the Secretaries’ Dinner will take 
place the same evening at 7.30. 


The Annual Exhibition of surgical appliances, foods, drugs, 
and books will be opened by the President-elect on July 24th 
at 9.30 am., and will remain open on July 25th, 26th, 
and 27th. 


Saturday, July 28th, the last day of the meeting, will be 
set apart for excursions to placesof interest in the neighbour- 
hood. Other excursions will be arranged for the afternoons 
of July 25th, 26th, and 27th. 


THE SECTIONS. 


The Scientific Sections will meet from 10 a.m. to 1 p.m. for 
papers and discussions, and it is hoped that laboratory and 
clinical demonstrations in connexion with the work of the 
Sections may be arranged for the afternoons. 


The foliowing Sections meet on Three Days—Wednesday, 
- Thursday, and Friday, July 25, 26, and 27. 
MEDICINE. 
President : Sir THOMAS J. HORDER, M.D., F.R.C.P. 
Vice-Presidents: GEORGE A. ALLAN, M.B., F.R.F.P.S.; J. J. 
PERKINS, M.B., F.R.C.P.; JOHN PHILLIPS, M.B.; C. F. Rovrtn, 
M.D.; J. ODERY SYMEs, M.D. 
Honorary Secretaries: R. A. Dove, M.B., ‘‘ Chesterfield,” Elm 
Grove, Southsea; GEOFFREY Evans, M.D., F.R.C.P., 23, Park 
Square, London, N.W.1. 


SURGERY. 
President: Sir HENRY M. W. Gray, K.B.E., C.B., C.M.G., 


F.R.C.8 Edin. 
Vice-Presidents : F.R.C.8.; Sir T. 


DovGLas DREW, 


K.C.M.G., F.R.C.S.; T. A. Munro ForDE, M.R.C.S.; 

JouN Patrick, F.R.C.S.Edin.; PERcY SARGENT, O.M.G., F.R.C.S. 
‘Honorary Secretaries ; HAROLD Burrows, C.B.E., F.R.C.S., 
1, The Cams, Grove Road, Southsea; B. C. Maypury, F.R.C.S., 
42, Wimpole Street, W.1. 


OBSTETRICS AND GYNAECOLOGY. 


President: VictoR BONNEY, M.S., M.D., F.R.C.S. 
ice-Presidents: Professor W. BLAIR BELL, M.D., B.S. ; JAMES 
Henpry, M.B., Ch.B.; Louisa MARTINDALE, M.D.; A. BosworTH 
Wricut, M.R.C.S., L.R.C.P.) 
Honorary Secretaries : GERTRUDE DEARNLEY, M.D., 27, Seymour 
ouse, Compton Street, London, W.C.1; E. F. 8. GREEN, M.B., 
Ch.B., 8, Victoria Road, Southsea. 


PROGRAMME. | 


PATHOLOGY AND BACTER:OLOGY. 

President : HUGH MACLEAN, M.D., D.Sc., M.R.C.P. 

Vice-Presidents : Professor FREDERICK Hoppay, C.M.G. 
F.R.C.V.S., F.R.S.Ed.: A. F. BERNARD SHAW, M.D., F.R.C.P.I. 
Professor G. HASWELL WILSON, M.B., Ch.B. 

Honorary Secretaries: J. A. D. RADCLIFFE, M.B., B.Ch., 30, 
South Parade, Southsea; R. L. MACKENZIE WALLIS, M.D., 105, 
Harley Street, London, W.1. 


NEUROLOGY AND PSYCHOLOGICAL MEDICINE. 
President: HENRY DEvinE, O.B.E , M.D., F.R.C.P. 
Vice-Presidents: E. J. Davis-TayLor, M.B., B.Ch.; D. K. 
HENDERSON, M.D., F.R.F.P.S.; C. M. Hinps HowELL, M.D., 
F.R.C.P.; GEORGE Rippocu, M.D., M.R.C.P. 

Honorary Secretaries: J. L. JACKSON, M.B., B.Ch., Knowle 
Mental Hospital, Fareham, Hants; C. P. Symons, M.D., M.R.C.P., 
74, Wimpole Street, London, W.1. 


The following Sections will each meet on two days. 
OPHTHALMOLOGY. 
President : Sir JoHN H. Parsons, C.B.E., D.Sc., F.R.S., F.R.C.S. 
Vice- Presidents: W. 8. INMAN, M.B.; Ransom Pickarp, C.B., 
C.M.G., M.S., F.R.C.S. 
Honorary Secretaries: M. W. B. OLtIveR, O.B.E., F.R.C.S., 128, 
Harley Street, London, W.1; J. A. VALENTINE, M.D., South View 
Lodge, 53, Kent Road, Southsea. ; 


PUBLIC HEALTH. 
President : A. MEARNS FRASER, M.D., D.P.H. 
Vice-Presidents : W. J. HOWARTH, C.B.E., M.D., D.P.H. 


.P.H.; L. E. W. 
ae C.B.E., M.R.C.S.; Professor F. E. WYNNE 


» M.B., 


Honorary Secretaries : W. H. LAMPLOUGH, M.D., D.P.H., Bredon, 
Alverstoke; E. Lewys-LLoyD, M.R.C.S., D.P.H., Gothic House, 
Towyn, Merionethshire. 


DISEASES OF CHILDREN. 
President : EDMUND CAUTLEY, M.D., F.R.C.P. 
Vice- Presidents : 
McELpDowneEy, M.B., B.Ch.; PrircHakD, M.D., M.R.C.P. 
Honorary Secretaries: E. A. COCKAYNE. M.D., F.R.C.P., 33, 
Street, London, W.1; R. H. HaMER M.C., 
M.B., B.S., 93, Victoria Road, N., Southsea. 


LARYNGOLOGY AND OTOLOGY. 
President: E. B. WAGGETT, D.S.O., M.B., B.Ch. 
Vice- Presidents : SOMERVILLE HastTInGs, M.S., F.R.C.S.; A.J. 
WRIGHT, F.R.C.S. 
Honorary secretaries: G. H. Ross, M.B., B.Ch., 28, Kent Road, 
Southsea ; H. G. BEDFORD RUSSELL, F.R.C.S., 86, Harley Street, 


London, W.1. 

RADIOLOGY. 

President : 8. GILBERT Scott, M.R.C.S., L.R.C.P. 
' Vice-Presidents; Professor SIDNEY Russ, D.Sc.; W. J. TURRELL, 
M.D., D.M.R.E. 

Honorary Secretaries: E. B. Brrp, L.R.C.P.andS8.1., 15, Clarence 
Parade, Southsea; G. T. LouGuBorovuGu, M.R.C.S., L.R.C.P., 
D.M.R.E., 9. Bentinck Street, London, W.1. 


NAYAL AND MILITARY HYGIENE. 

President: Surgeon Rear-Admiral Sir Percy WM. Bassett Smita, 
K.C.B., C.M.G., F.R.C.S., R.N.(ret.). 

Vice-Presideits: Surgeon Captain R. St. G. S. Bonn, F.R.C.S, 
Edin., R.N.; Lieut.-Colonel C. W. HoLpEN, C.M G., R.A.M.C.; 
Air Commodore DAvID Munro, C.I.E., F.R.C.S.Edin., Medical 
Administrator R.A.F.M.S.; Sir LEONARD RoGers, C.I.E., M.D., 
F.R.S., I.M.S.(ret.) 


Honorary Secretaries: Surgeon Commanders K. BELL, 


R.N., Royal Naval Barracks, Portsmouth; Surgeon Commander 
D. H. C. Given, M.D., R.N., Commander-in-Uhief’s Office, Ports- 
mouth; Captain W. L. E. Fretz, M B., R.A.M.C., Alexandra 
Military Hospital, Cosham, Hants; Wing Commander H:.  E. 
WHITTINGHAM, M.B., R.A.F.M.S., R.A.F. Central Laboratory, 
Avenue House, East End Road, Finchley, N.3. 


CATHERINE CHISHOLM, M.D.: P, 
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Conference of London Hospital Staffs. 


TUBER<ULOSIS. 
President : Sir HENRY J. GAUVAIN, M.D., M.Ch. 
Vice-Presidents : ROBERT ROBERTSON, M.D.; 
M.D.; R. A. YounG, C.B.E., M.D., F.R.C.P. 
Honorary Secretaries : J. BROWNING ALEXANDER, M.D., M.R.C.P., 


143, Harley Street, London, W.1.; H. WEBSTER MORLEY, M.R.C.S.,. 


L.R.C.P., Parish of Portsmouth Infirmary, Milton, Portsmouth. 


The following Sections wilil each meet on one day. 
MEDICAL SOCIOLOGY. 
President ; H. B. BRACKENBURY, M.R.C.S., L.R.C.P. 
ALEXANDER FORBES, M.B., C.M.; L. A. PARRY, 
Honorary Secretaries: ARNOLD LYNDON, M.D., Grayshott. 
Hindhead, Surrey; A. H. 8S. ROBERTS, M.D., 428, Commercial 


Road, Portsmouth. 
ORTHOPAEDICS, 


President: T. H. OPENSHAw, C.B., C.M.G., M.8., F.R.C.8. 

Vice-Presidents: A. 8. BLUNDELL BANKART, F.R.C.S.; 
RUSSELL, F.R.C.S.Ed. 

Honorary Secretaries: WM. MARTIN, F.R.C.S.Ed@., 43, Clarendon 
Road, Southsea; P. J. VERRALL, F.R.C.8., la, Portland Place, 


London, W.1. 
DISEASES. 

President : Sit ARCHDALL ReIpD, K.B.E., M.B., F.R.8.Ed. 

Vice-Presidents: DAVID LEES, M.B., F.R.0.8.Ed., KENNETH M. 
WALKER, O.B.E., F.R.C.8. 

Honorary Secretaries : ARCHIBALD CAMBELL, M.B., 12, Prudential 
Buildings, Portsmouth; W. R. SNoDGRass, M.B., F.R.F.P.S., 43, 
Ashton Terrace, Hillhead, Glasgow. 


JAMES 


ANAESTHETICS. 
President : W. J. EssEery, C.V.O., M.B. 
Vice-Presidents:; H. E, G. Boyne, O.B.E., 
Wm. CARLING, M.B., B.Ch.; C. H. Mort, M.R. 

_Honorary Secretaries: R. H. M.R. 
Corner, London Road, Portsmouth; H. 
2, Cumberland Mansions, Bryanston Square, W.1. 


Honorary Local General Secretary, 
C. A. Scorr Ripout, M.S., F.R.C.S., St. Elmo, Clarendon 
Road, Southsea. 


CONFERENCE OF STAFFS OF LONDON 
VOLUNTARY HOSPITALS. 
A ConFreRENCE between staffs of voluntary hospitals in 
London was held, by invitation of the Metropolitan Counties 


Branch Council, at 429, Strand, on January 30th, with 
Mr. N. Bishop Harman in the chair. 


The main business before the Conference was to receive 
a report of the Advisory Hospitals Committee of the Branch 


Council on the scheme of the Hospital Saving Association, © 


and the reply of that body to the criticisms contained in the 
Committee’s report. The minutes of the previous Conference 
(SUPPLEMENT, December 9th, 1922, p. 211) were approved. 

The report of the Advisory Hospitals Committee was placed 
before the Conference. The scheme of the Hospital Saving 
Association was criticized on several grounds, among others 
that the scheme had no provision requiring the attendance of 
a contributor by his own doctor before applying for hospital 
benefit; that it proposed to eliminate the almoner so far as 
contributors were concerned ; that there was no limitation of 
out-patient treatment; and that there was an absence of 
indication that provision was made for the payment of both 
maintenance aud medical treatment. To these points (as 
well as to others) the Hospital Saving Association had 
replied that it was pledged to the hospitals not to interfere 
with their routine as regards admission; that it did not 
propose to eliminate the almoner, but only to put forward to 
an earlier stage any inquiry as to income; that the limita- 
tion of out-patient treatment remained in the hands of 
individual hospitals; and that, as to payment of medical 
staffs, this was a question of hospital management in 
which the Hospital Saving Association could not interfere. 

Dr, G. A, SUTHERLAND approved of the very complete 
criticism of the scheme given in the Committee’s report, and 
moved a rider to the motion of approval: 


That the Hospital Saving Association be informed that this 
conference of members of hospital staffs is of opinion that the 
scheme of the Hospital Saving Association, as at present 
drafted, is unsatisfactory. 


He said that at the previous Conference the opinion was very 
general that the scheme as a whole could not be approved, 
but the present memorandum by the Hospital Saving Associa- 
tion, dealing with the Committee’s objections, suggested that 
in the opinion of that body the criticisms were petty ones. 
Dr. Sutherland’s motion was seconded (at a later stage in the 


proceedings) by Mr. H. 8S. 


JANE WALKER,,. 


Before the motion for approval could be taken, how 
Dr. H. H. C. GREGORY (Royal Free Hospital) moved to subg 
tute the following for the relevant paragraphs of the report 
which dealt with out-patient services : 

That in order to avoid encouraging contributors to attend the 

out-patient departments of hospitals in trivial illnesses, oy, 
atient benefit should be excluded under the scheme, ' 
ibutors who require out-patient treatment should attend 

under the same conditions as any other persons. 


She said that it had been supposed that there was 
very much demand for the inclusion of out-patients ip any 
insurance scheme. In-patients were in a different poxiti 
because they had to give up their work, and frequently the; 
income, so that in many cases it was a hardship on them ty 
be required to make a contribution towards maintenangg- 
but most of the out-patients remained at work, and wer 
= able to afford the small sum demanded. In reply to the 
HAIRMAN, Dr. GREGORY said that specialist services shoulg 


also be excluded. Dr. H. L. Tipy seconded. Mr. Sourra, 


expressed some sympathy with the object of the amendment, ‘ 


though he doubted its practicabjlity, and Dr. SUTHERLAND gaig 
that it was plain that the Hospital Saving Association woulg 
never accept such a proposal, which would entirely upset itg 
scheme. Dr. Tipy replied that what was now proposed wag 
perhaps not entirely satisfactory, but it went to the root of 
one of the troubles of any scheme—namely, the question of 
the out-patient and specialist departments. The full effeg 


on these departments had evidently not been considered by 


the authors of the scheme. 
Dr. Gregory’s amendment was carried, 
Dr. GREGORY then moved a further amendment to replace 


‘section 6 of the report, so that it would run: 


‘That so long as the receipts under the scheme do not exceed the 
expenses to the hospital for drugs, maintenance, etc,, for. 
those treated under the scheme, the question of payment to 
the staff does not arise. 

She said that the feeling of the majority of the staff she 
represented was that they did not wish for any contribution 
to staff funds when the scheme would not provide more than 
actual maintenance. 

The amendment was seconded. 

The CHAIRMAN pointed out that it was the definite policy 
of the British Medical Association that if there were contri- 
butory schemes implying the right of hospital benefit there 
should be staff funds. He also said that the report of the 
Committee was drafted according to the views expressed 
‘at the previous Conference, and was not the opinion of the 
Comunittee alone. 

More than one speaker suggested that the question of staff 
funds, concerning which there was no unanimity among the 
staffs themselves, need not be considered at this juncture, 
Dr. F. J. POYNTON urged that the paragraph of the report 
(paragraph 6) dealing with payment for both maintenance 
and medical treatment might well be struck out altogether, 
and no mention be made of the staff fund question. 

Dr. HELEN INGLEBY said that the point at issue was not 
so much the payment of the hospital staff as the doing of 
injustice to the general practitioner if a certain class of 
patient was able to obtain medical benefit very much more’ 
cheaply by attending hospital. If the scheme would only 
affect the class of patient who could not pay the general 
‘practitioner in any event, this question, of course, would 
notarise. 

Dr. GREGORY and her seconder agreed to drop the amend 
ment in view of the course suggested by Dr. Poynton, 
and Dr. POYNTON then put his remarks in the form of 
a definite motion—that paragraph 6 of the report should be 
deleted. He thought that at present it would be better to let 
drop this question of payment of staff. The time for the 
staffs to demand proper payment for their skilled services 
would come later. Mr. H. 8. SOUTTAR seconded. He wanted 
unanimity, and therefore he thought it would be better to 
leave the matter out altogether for the present. The staffs 
of the London hospitals were not yet educated up to the 
point of agreement on the matter of payment, though he 
thought they would reach this measure of agreement before 
long. If the paragraph under discussion were left oul, 
apparently the Conference could express a unanimous 
approval of the Hospital Saving Association scheme, and 
unanimity, even on a negative point, was valuable. : 

The CHAIRMAN pointed out that contributory schemes were 
about to spring up; and therefore it did seem desirable to 
this principle of payment of staffs secured at the beginning of 
them. It must be remembered that the income limits of 
people whom it was proposed to admit to a contributory 
scheme were from £4a week in the case of a single man 0 
woman, up to £6 a week for a married couple with childrea. 

After Dr. Tipy and others had spoken the Conferen0t 
decided unanimously to delete paragraph 6 of the report. 

The Conference then reverted to the motion to approve: 
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hole, and to Dr. Sutherland’s amendment which 

re tori moved at the beginning of the meeting. Dr. 
POYNTON considered that some words should be included 
hich indicated how keenly interested the staffs were in the 
“tort to save the voluntary hospitals, although they did not 
2 ard the present scheme as satisfactory. Eventually, the 
= ser and seconder agreeing, the rider was altered in 
prdance with Dr. Poynton’s suggestion, and was carried 
ynanimously in the following form: 


Hospital Saving Association be informed that this 

oe Sees of members of the hospital staffs, whilst keenly 

interested in the effort to support the voluntary hospitals, is of 

. opinion that the scheme of the Hospital Sa, ag Association, as 
at present drafted, is unsatisfactory. 


With this rider the report was approved. 
Two recommendations of the Advisory Hospital Committee, 
moved from the chair, were then adopted as follows: 


That the terms of the reply of the Hospital Saving Association 
“in the latter part of Paragraph l—namely, “The Hospital 
Saving Association will welcome . .. a committee repre- 
sentative of medical staffs with whom the Association could 

- eonfer on questions affecting the medical profession as they 
arise,” be accepted ; 

and 

That the Advisory Hospitals Committee be authorized to 
negotiate with the Hospital Saving Association for the amend- 
ment of this scheme, and to report to the hospital staffs’ 

representatives. 

To a suggestion that a report of the Conference be sent to 
the different hospitals, so that it could be brought before the 
medical committees, the CHAIRMAN replied that an official 
reporter was present so that his report could be circu- 
lated. In reply to a further question as to the effect of the 
decision of the Conference with regard to out-patients, the 
Chairman suggested that the Advisory Hospitals Committee 
should approach the committee of the Hospital Saving Asso- 
ciation with a view to eliciting its opinion on the matter, and 
if there was no possibility of bridging the differences the 
Conference would have to be summoned again. 


Correspondence, 


The Capitation Fee in Kural Practice. 

S1r,—Under the above heading two letters appear in your 
issue of February 3rd, in one of which occurs the statement, 
“T think it is acknowledged that a panel practice of 2,000 in 
a large urban district calls for no greater expenditure of time 
and energy than one of 1,000 in a rural area,’’ while the other 
letter gives the statistics of work done in a rural practice for 


While quite believing that the rural practitioner is deserving 
of special consideration by reason of facts pointed out in the 
letter of Dr. MacCarthy I must state that in my opinion he 
greatly exaggerates the amount of work done in connexion 
with panel practice in a rural area as compared with. that 
done in urban area. The rural practitioner appears to forget 
that in an urban area where it is an easy matter for patients 
to visit their doctor, the latter is apt to have his waiting room 
full summer and winter with sufferers for trivial complaints 
who all take up valuable time. . 

‘The statistics I give for the years 1921 and 1922in connexion 
with the practice carried on by myself and partner in a 
manufacturing town, and where panel patients reside as far 
as two and a half miles from the surgery in six different 
directions will ampiy prove that compared with the statistics 
of “ Rusticus ’’ the work of the urban practitioner is very 
much more than merely half of the rural one for the same 
number of patients. 


1921, 
Number of patients on panel list, 2,225. 
Consultations eee oe 8,106 
Visits oe 507 


oe oe 


2, 
Rate per head, 4.7. 


1922, 
Number of patients on panel list, 2,220. 
8 


Total ore oe oe eee 10,116 
Rate per head, 4.5. 

“Rusticus” records a list of 772 patients and a_ total 
number of consultations and visits at the rate of 3.1 per 
head. Also a total of 2,573 consultations and visits with a 
receipt of £447, exclusive of money received for medicines 


oe This shows the value for each attendance to be 


The receipts for panel work done in our practice in 1922 
ann £1,083 9s., and the total number of attendances being 
116, the value of each attendance is shown to be 2s. 3d. 


which would increase the above amount of 2s. 3d. to the 
extent of something under a penny. 

I think that with statistics showing value of attendances 
in rural area at 3s. 5d. and in urban area at 2s. 3d., it cannot 
be contended that the urban practitioner is getting the lion’s 
share.—I am, etc., 


Rotherham, Feb. 5th. PERCY SLACK. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements are notified by the Admiralty: Surgeon 
Commanders L. E. Dartnell to R.N. Barracks, Devonport ; G. F. Syms and 
F. L. Atkinson to the President for hospital course; A. Davidson to the 
R.N. Hospital, Chatham; W. Bastian to the King George V ; T. B. Shaw 


R.N. Hospital, Plymouth, and as Specialist in Bacterioloxy. 
Lieutenants B. 8. Collings totke Resolution; S.G. Rainsford to the Crcala, 


Surgeon Commander W. H. Pope, O.B.E., is placed on the retired list, 
with the rank of Surgeon Captain. 


NAVAL VoLUNTEER RESERVE. 
Late Surgeon Probationer E. E. D. Gray bas been transferred to the 
permanent list, with the rank of Surgeon Lieutenant, and attached to the 
London Division. 


ROYAL ARMY MEDICAL CORPS. 

Colonel F. 8. Penny, C.M.G., D.§8.0., late R.A.M.C.,and Major J. E. H. 
Gatt retire on retired pay. : 

Major E. B. Booth, D.S.O., retires on retired pay and is granted the rank 
of Lieutenant-Colorel. 

Major D. de C. O'Grady, D.S.O., retires receiving a gratuity. 

The following Captains relinquish their commissions: H. J. Pickering, 
M.C., and is granted the rank of Major; T. A. Davies, and retains the 
rank of Captain. - 


ROYAL AIR FORCE MEDICAL SERVICE. 
W. B. Scott is granted a short service commi sion as a Flying Officer 
with effect from and with seniority of January -5th. 


REGULAR ARMY RESERVE OF OFFICERS. 
Colonel C. E. P. Fowler, O.B.E., late R.A.M.C., having attained the age 
limit of liability to reca!], ceases to belong to the Reserve of Officers. 
Lieutenant Charles C. H. Chavasse, Jate 4th Royal Warwicx Regiment 
Special Reserve, to be Lieutenant. 


MILITIA. 
Royat ARMY MEDICAL CoRPs. 

The following Captains relinquish their commissions: J. C. Brash, 
M.C., and is granted the rank of Major; W. J. Dowling, M.C., on account 
of ill health, and retains the rank of Cap‘ain; Captain N. H. 8. Maelzer, 
and retains the rank of Ca; tain. 


TERRITORIAL ARMY RESERVE. 
Royat Army MEDICAL Corps. 
Colonels Sir C. J. Symonds, K.B.E., C.B., and H. H. Tooth, C.B., C.M.G., 
having attained the age limit, are retired, and retain the rank of Colonel. 
Lieut.-Colcnel I’. H. Forrest, D.S8.0., from General List, to be Lieu- 
1. 
tepteut-Colonel H. Colgate, V.D , having attained the age limit, is retired, 
and retains the rank of Lieutenant-Colonel. wi.h permission to wear the 
i iform. 
B. Purves, D.S.O., T.D., from General List, to be Lieutenant- 
Re W. Brown, O.B.E., from General List, to be Lieutenant-Colonel, 
Captain E. D. El.is from General List to be Captain. 
Captains J. H. and D.8.0., relinquish their com- 
i tain the rank of Captain. 

D. Mallam from lst Eastern General 
Hospital to be Captain. Captain b. H. Nicholson, having attained the age 
limit, is retired and retains the rank of Captain. Captain C, C. Messiter 
relinquishes his commis-ion and retains the rank of Captain. 


VACANCIES. 


: Park PrREWETr MENTAL Hospirau.—Second Assistant 
Salary, £350 per annum, 1ising to £40). 
BRADFORD Royal INF: RMARY.—Two male Houze-Surgeons. Salary £150 

annum, 
MENTAL Fulbourn.—fecond Assistant Medical 
Officer. Salary, £350 per annum, rising to £450. 
Crry or Lonpon HosPitat FoR DISEASES OF THE CuEstT, Victoria Park, 
E.—Assistant Medical Officer in the Out-patient Department. Salary 
at the rate of £10 per annum. 
Ciry or Lonpon Maternity Hospirau, City Road, E.C.—Resident 

Medical Officer. Salary at the rate of £100 per annum. 
DERBYSHIRE EpucaTION CoMMITTEE.—Assistant School Medical Officer 
(lady). Salary, £609 per annum, rising to £702. 
DERBYSHIRE HospPitTav FoR Sick CHILDREN.—Resident Medical Officer 
(lady). Salary at the rate of £150 per annum. 
EDINBURGH HosPITAL FOR WOMEN AND CHILDREN.—(1) Senior House- 
Surgeon, (2) Junior House-Surgeons; females. Salary at the rate of 
£60 and £40 per annum respectively. 
GLOUCESTERSHIRE TUBERCULOSIS INSTITUTION, Stonehouse.—Assistant 
Resident Medical Officer at Standish House. 
: AL SOUTHERN Hosp1tTau.—(1) Resident Casualty cer; 

(3) Three House-Surgeons. Salary for (1) 
£150 per annum and for (2) and (3) £100 per annum. 
Loxpon County Councin.—Seventh Assistant Medical Officer for 
Mental Hospital service. Salary £300 per annum, rising to £4C0, and 
fluctuating bonus at present amounting to £149 a year. 


uere may be a small “final’’ balance still to come in 


ANCHESIER CHILDREN’S HospitaL, Pendlebury.—Resident Medical 
WOaieer. Salary at the rate of £8) per annum. 


to the Pres dent for R.N. Medical Schoo), Greenwich, as Professor of 
Hygiene and Director of Medical Studies; G. Carlisle to the —_ for 
i Surgeon 


— : 
weer, 
substi. 
report 
end the a 
e8, 
in any 
Osition, 
ly their 
hem to 
nance ; 
id Were 
y to the 4 
should 
OUTTAR - 
idment, 
ND said 
n would 
pset its 
sed was 
root of 
stion of 
1 effect 
ered by 
| 
policy 
contri- 
fit there 
of the 
cpressed 
of the 
of staff = 
1ong the 
uncture, 
report 
itenance 
ogether, 
was not 
doing of 
class of 
ch more’ 
ald only 
general | 
», would 
amend: 
Poynton, 
torm 
hould be 
ter to let | 
for’ the 
services 
wanted 
better to a 
he staffs . 
100g 
yme, and 
nes were 
ple to get i 
ining of 
its of the 
tributory 
man oF 
nildren. 
mn ference 
prove: the | 


48 Fes. 10, 1923] 


Association Intelligence and Diary. 


MANCHESTER: ST. MARY’s HosprraLs.—(1) Resident Surgica! Officer for the 
Whitworth Park Hospital. (2) House-Surgeon. (3) House-Surgeon for 
the Whitworth Street West Hcspital. Salary for (1) £250 and for (2) and 
(3) £100 per annum. 

MANSFIELD AND District Hosprtau.—‘l) House-Surgeon. (2) Assistant 
Heuse-Surgeon (males). Salary, £175 and £150 per annum respectively. 

MIDLOTHIAN AND PEEBLES BOARD OF CONTROL FOR ROSSLYNLEE 
Asy_um, Rosslyn Castle.—Assistant Medical Officer. Salary, £320 per 
annum. 

RoTHERHAM HosPiItTau.—Junior House-Surgeon (male). Salary, £150. 

Royvau St. George’s Circus, §.E.—(1) Honorary Assistant 
Surgeon. (2) Clinical Assistants. 

RoyAL WATERLOO HosPITAL FOR WoMEN AND CHILDREN, Waterloo Road, 
§.E.—Honorary Physician to the Skin Depariment. 

SourHampTon: Royau South HANntT3s AND SOUTHAMPTON HosPITaL.— 
Junior House Surgeon. Salary, £150 per annum. 

SWANSEA GENERAL AND EyE Hospirau.—(l) House-Surgeon for the 
Ophthalmic and the !hroat, Nose,and Ear Departments. (2) House- 
Physician. Salary, £200 per annum each. 

West Exp Hospitat For NERVovs DIsEasEs, Regent’s Park, N.W.— 
Senior Houge-Physician. Salary, £150, with annual increments of £25. 
Junior House-Physician. Salary £10) per annum. 

WoLVERHAMPTON AND STAFFORDSHIRE GENERAL HosPitaL.— House- 
Surgeon. Salary, £200 per annum. 

MepicaL REFEREES.—Medical Referees for County Court Circuits No. 22, 
39, and 53(atiached more particularly to Evesham, Pershore, Shipston- 
on Stour, stratford-on-Avon, Southam, Warwick, and Alcester county 
courts’, and County Court Circuit No. 50 (attached more particularly to 
the Eastbourne, Has!ings, and Rye County Courts). Applications to 
the Private Secretary, Home Office, by February 24th. 

CERTIFYING Factory SURGEOSS.—The following vacant appointments are 
announced: Ventnor ‘Isle of Wight), Lianwrtyd Wells (Brecon), 
Honiton (Devon), Knighton (Radnor). 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. Yo ensure notice in this 
column advertisements must be received not later than the first post 
on Lwesday morning. 


APPOINTMENTS. 

Dixectry, L. A., M.D:Lond., F.R.C.S.Eng., Medical Referee under the 
Workmen's Compensation Act to the Dudley County Court in addition 
the Walsall County Court. 

EvAN3-DAVIES, Miss G. Olwen, Medical Officer and Public Vaccinator for 
the parishes of Festiniog and Maeniwrog, Festiniog Union. 

CERTIFYING Factory SurGeons —J. Ash, L.S.A., for the_Bruton District, 
co. Somerset; W. H. King, M.R.C.8., L.R.C.P.Lond., for the Fowey 
District, co. Cornwall. 


DIARY OF SOCIETIES AND LECTURES. 


Roya SocrEty OF MEDICINE, 1, Wimpole Street, W.—War Section: 
Mon., 5 p.m. (Tea at 4.30 p.m.), Discussion on ‘Co-operation between 
members of the profession and the medica! services of thearmed forces 
in peace and war.’”’ To be opened by Air Commodore D. Munro, 
followed by Major-General C. E. Pollock, Sir Crisp English, and others. 
Short papers on the subject will be read by Surg.-Captains A. Gaskell 
and it. J. McKeown. Visitors are invited, wether members of the 
tection or not. Section of Therapeutics and Pharmacology: Tues., 
4.30 p.m., Prof. A. J. Clark: The Scientific Basis of Non-specific Protei ) 
Therapy; Dr. H. B'umgart (introduced by Dr. H. H. Dale): Treatment 
of Diabetes Insipidus by Int: anasal Spraying of Pituitary Extract. 
Section of Psychiatry: Tues., 8.30 p.m., Dr. Kinnier Wilson: Involun- 
tary Laughing and Crying. Section of Surgery: Subsection of Procto- 
logy: Wed., 5.30 p.m., Mr. P. Lockbart-Mummery: New Method of 
Treating Ischio-rectal and other Abscesses. Cases and specimens will 
also be shown. Section of Dermatology: Thurs., 4.20 pm., Cases. 
Section of Otology: Fri., 4.45 p.m., Cases; 5 p.m.. Mr. G. J. Jenkins: 
Osteitis Deformans and Otc-sclerosis. Section «f Electro-therapeutics : 
Fri., 8.30 p.m., Prof. Philippson (Brussels): High-frequency Currents 
App ied to the Study of Cellular Physiology. 

MrpicaL Socrzery or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion on Psycho-'he:apeutics, to be opened by Dr. E. Farquhar 
Buzzard, followed by Dr. William Brown, Dr. M. B. Wright, Dr. S.A. K. 
Wilson, Dr. David Forsyih, Dr. T. A. Ross, Dr. P. F. Barton, and others. 


Roya COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Wied., 4 p.m., Hunterian Oration by John Btand-Sutton. 


Royat Society oF TROPICAL MEDICINE AND HYGIENE, 11, Chandos 
Street, W.1.—Thurs., 8.15 p.m,, Sir Leonard Rogers, F.1t.8.: The World 
Incidence of Leprosy in Re'ation to Meteorological Conditions and Its 
Bearing on the Probable Mods of Transmission (preceded at 7.45 p.m. 
by a demonstration of maps). Lantern demonstration by Mr. C. F, te 
Swynnerton on the Relation of Some East African Tsetses to the 
Vegetation, . 


-POST-GRADUATE COURSES AND LECTURES. 


British MEDICAL ASSOCIATION. NoRTH OF ENGLAND Branca, Royal 
Victoria infirmary, Newca tle-on Tyne.—Thurs., 1.30 and onwards, 
Pathological Museum; 2.15-2.45 p.m., Sir Thos. Oliver: Changes of 
Type and of Incidences of D'sease; 2.45-3.15 p.m., Dr. H. 
Uterine Haemorrhage; 3.15-3.45 p.m.. Professor H. B. Angus: 
Intestinal Obstruction ; 3.45-4 p.m., Tea; 4-4.30 p.m., Dr. R. A. Bolam: 
Dermatological Demonstration; 430-5 p.m, Mr. W. E. M. Wardill: 
Tumours of the Breast. 

FEBLOWsHIP OF MEDICINE, Children’s Ciinic, Western General Dis- 
pensary, Cosway Street, N.W.—Tues., 5 p.m., Sir William Bayliss. 
Fri.,5 p.m., Dr. B. Myers: Diseases of Children. 

Guascow Post-GRADUATE MEDICAL ASSOCIATION.—At Royal Maternity 
and Women’s Hospita!, Tues., 4.15 p.m., Dr, Martin: The Mother and 
the Newborn Infant. At Ear, Nose and Throat Hospital, Wed., 4.15p.m., 
Tar, Nose and Thr at Cases by the Staff. At the Royal Infirmary, 
Thurs., 4 p.m., Dr. Cowan: Medical Ophthalmology. At Hawkhead 
Asylum, Fri., 4 p.m., Clinical Psychiatry. At Western Infirmary, Sat., 
9.30 a.m.: Nervous Diseases, with Special Reference to Syphilis. 


HosPiItat FOR SICK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 
Dr. Hutchison: Infantilism and Allied Disorders of Development. 

MANCHESTER BABIES’ HospPitat, Slade Lane, Levenshulime.—Sat ,4 p.m., 
Dr. Dyson: Bullous Irruptions of Children. 


MANCHESTER RovyAL INFrRMARY.—Tues., 4.15 p.m., Dr. F. E : 
The Part Played by Vascular Spasm ia Disease. Fri., 415 pam 
Morley: Applied Anatomy of the Gastro-intestinal Tract. Be 
MANCHESTER: St. Mary’s Hospirats, Whitworth Street Wes 
4.30 p.m., Dr. J. F. Ward: Albuminuria in Childhood 
ATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmore] 
W.1.—Out-patients daily except Sat. In-patients daily oxo 
Thurs., 5.30 p.m., Lecture by Dr. F. W. Price: Cardiac Arrhythmias, 
Nationa\. HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen Sq 
W.C.—Mon., Tues., Thurs., and Fri., 2 p.m., Out-patient Clinics. Mon. 
12 noon, Dr. J. G. Greenfield: Pathology of the Neuron; 3.30 p.m" 
Mr. L. Paton: Control of Ocular Movements. Tues., 3.30 p.m., Dr. Rr 
Russell: Tendon Jerks and Superficial Reflexes in Diagnosis. ‘Thurs 
Be. G. Stewart: Painful of the Upper Limb and 
eir Treatment. Ti., 3.30 p.m.. Dr. Collier: Cerebral egia 
Operations on Tues. and Fri., 9 a.m. 
Royau INSTITUTE oF PusBLIc HEALTH 37, Russell Square, W.C 
Wed.,4p.m., Dr. A. H. Gosse: Public Health As monary 
Tuberculosls. 
SatForD Hospirau.—Thurs., 4.30 p.m., Dr. C. Sturrock: 
SoutrH-Wkst Loxpon Post-GRADUATE ASSOCIATION, St. James's Hog. 
pital, Ouseley Road, Balham, 8.W.—Tues., 4.30 p.m., Dr. Hector ¢ 
Cameron: Demonstration of Ailments in Children. . 
Sr. Jonn’s HospiTaL FoR DISEASES OF THE SKIN, Leicester 
W.C.—Thurs., 5 p.m., Chesterfield Lecture by Dr. W. Grifith vane 
Eruption of Syphilis. 
West Lonpon Post-GraDuaTE CoLLEGE, Hammersmith, W.—Mon,, 
12 noon, Mr. Simmonds: Applied Anatomy. 
Burrell: Chest Cases. Wed., 4 p.m., Mr, Armour: Suppuration of the 
Scalpand Skull. Thurs., 4 p.m., Mr. Dunhiil; Some Problems of the 
Thyroid and Parathyroid Glands. Fri,3p.m., Mr. Sinclair : Surgical 
Cases. Sat., 10a.m., Dr. Saunders: Medical Diseases of Children, 
Daily. 10 a.m. to 6 p.m., Sat., 10 a.m. to 1 p.m.: In- and Out-patients, 
Operations, Special Departments. ; 
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OFFICES AND LIBRARY, #29, STRAND, LONDON, W.0.2, 


Reference and Lending Library. 

THE READING Room, in which books of reference, periodicals, 
and standard works can be consulted, is open to memberg 
from 10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

LENDING LIBRARY: Members are entitled to borrow books, 
including current medical works; they will be forwarded, 
if desired, on application to the Librarian, accompanied by 
1s. for each volume for postage and packing. 

Departments. 


SUBSCRIPTIONS and ADVERTISEMENTS (Financial Secretary and Business 


Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London), 
Medical Journal (Telegrams: Aitiology, Westrand, 

ondon). 
Telephone number for all Departments: Gerrard 2630 (3 lines), 


ScorTisH MEDICAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele- 

grams: Associate, Edinburgh. Tel.: 4361 Central.) 

InisH Mepican SECRETARY : 16, South Frederick Street, Dublin. (Tele- 

grams: Bacillus, Dublin. ‘lel.: 4737 Dublin.) 
Diary of the Association. 
FEBRUARY. 

East York Division, Hull: B.M.A. lecture by Professor W. E, 
Dixon, M.D., F.R.S., on the Drug Habit. 

South Essex Division: Victoria Hospital,» Southend-on-Sea, 
Address by Dr. J. D. Hessey: The Therapeutic Effect of 
Colour on the Treatment of Disease, 8.15 p.m. 

14 Wed. london: Council, 10 a.m. 

East Herts Division: North Herts and South Beds Hospital, 
Hitchin. Mr. W. H. Clayton-Greene, C.B.E.: Empyema— 
Causes, Treatment, and Result. 

Rochdale Division: Education Offices, The Lyceum, Baillie 
Street, Kochdale, Address by Dr. Craven Moore on E. 
Glands, 8.30 p.m. 

15 Thurs. North of England Branch, Royal Victoria Infirmary, New- 

castie on-Tyne: Scientific Demonstrations, 1.20 to 5 p.m. 


9 Fri. 


21 Wed. Bury Division: Derby Hotel, Bury, Address by Dr. G. C. ; 


Anderson, 4 p.m. 


Willesdea Division: Edinburgh House Club, Shoot-up Hill, - 


Cricklewood, N.W., 9 p.m. 

22 Thurs. Bournemouth Division: St. Peter's Small Hall, Address by 
Dr. Alfred Cox, Medical Secretary, on the Problems of 
Medical Practitioners and how the british Medical 
t'on Helps to Solve Them, 4 p.m. ‘ , 

Sunderland Division : Annual Dinner. 

23 Fri. 
Einburgh. Museum open 10 a.m. to 5.30 p.m. Clinical 
Meeting, 3.30p.m.; Dinner, Caledonian Station Hotel,6.0p.m. 


BIRTHS, MARRIAGES, AND DEATHS. — 
Zhe charge pe inserting announcements of Births, Marriages, and 
Deaths is 98., which sum should be forwarded with th: notice 
not later than the first post on l'uesday morning, in order 
ensure insertion in.the current issue. 


BIRTHS. 


Goopwin.—On January 28th the wife of Cecil G. R. Goodwin, L.R.C.P. - 


(Barrasford Sanatorium, Northumberland), of a son. 
SPENcE.—At Ashington, Northumberland, on the 5th inst., to Ines, the 
wife of Dr.G. R. Spence, a son, 
MARRIAGE, 
MacGiniivray—Cusuny.—At St. Cuthbert’s Church, Edinburgh, on 
February 2nd, 1923, by the Rev. P. Dunn, D.D., Dr. Alex. G. 
MacGillivray of Southwaite, Cumberland, elder son of Dr. C. W. 
MacGillivray, to Helen Ogilvie Cushny, only daughter of Professor 
Cushny, University of Edinburgh. 


Printed and published by the British Medical Association, at their Ottice, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, ia the County of London. 


‘rues., 12 noon, Dr, 


Edinburgh Branch: Winter Clinical Meeting, Royal Infirmary, 
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